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THE researches recently made in animals on the functions of the brain, 


lIthough of great importance, need to be complemented by similar investi- 


, or by corresponding pathological alterations, in the human brain 
ithstanding the general similarity in the conformation of the brain of 
man and that of the highest animals of the order—Primates, special dif- 
ferences of great importance are very apparent. The same remark is true 
of the Orang and of animals in the scale below him. The brain of man 
differs still more remarkably from that of the inferior animals, in the extent 
and variety of its functional manifestations. It is obvious that it is exceed- 
ingly desirable to ascertain how far the results of experiment on the brain 
if animals may be employed to elucidate the functions of the human brain. 
fore proceeding to narrate my own observations, it may be desirable to 
make a preliminary statement of the results thus far achieved by experi- 
ments on animals, 
Nasse and Rosenthal, but especially Leyden, had a few years ago 
studied the effects of pressure and agitation on the functions of the brain 
(Ueber Hirndruck und Hirnbewegungen—Virchow’s Archiv, 
) Leyden injected a solution of sodium chloride between the 
skull and dura mater. A more extended series of experimental investiga- 
tions was subsequently undertaken by Dr. F. Pagenstecher (Laperimente 
ind Studien tiber Gehirndruck, Heidelberg, 1871). Pagenstecher injected 
No. CXXXIV.—AprIL 1874. 20 
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a mixture of white wax and tallow heated to 50° C. (p. 12) between the 
skull and dura mater of dogs. 

As regards the sensibility of the dura mater, Leyden and Pagenstecher 
differ, the former holding that it has mot, and the latter that it has to a 
slight extent (p 45). Pagenstecher notes, as the result of his experiments, 
derangement and loss of the psychical functions, stupor, somnolence, sopor, 
and coma; also, disorders of motility, convulsions, paralysis, movements 
of rotation; alterations of the pupils, and deviations from the normal of 
the pulse, respiration, and terperature. 

Similar to the abcve es regards results, but more definite in aim, are the 
experimental studies of Nothaagel (Virchow’s Archiv. /. path. Anat. u. 
J. klin. Medicin, 1873), and of Fournie (Recherches Exper. sur la Func- 
tionnement du Cerveau, Paris, 1873). These experimentalists, having 
made a small opening in the cranium, injected into the substance of the 
brain, at various points, corrosive substances (chromic acid and chloride of 
zine coloured with carmine). Abolition of a function could be thus dis- 
tinctly associated with the destruction of certain districts of cerebral 
matter. Injections into the gray matter caused alteration of the psychical 
functions, and affected the movements of distinct groups of muscles. In- 
jury of the outer portion of the last frontal convolution caused, according 
to Nothnagel, loss of the muscular sense in the opposite fore-leg. De- 
struction of a portion of gray matter of the outer lateral portion of the 
hemisphere was followed by paralysis of the opposite side of the body 
Injury of the white substance, also, caused paralysis of the opposite side 
of the body. When the injections were made into the corpus striatum, 
convulsions and paralysis on the opposite side ensued. Injury of the optic 
thalamus paralyzed sensibility. 

The most important results as regards localization of functions, have 
been obtained by faradization of limited parts of the brain. The demon- 
strations recently made in this way by Fritsch and Hitzig (Archiv f. 
Anat. Physiol. u. Wiesenschafiliche Medicin, 3, 1870), and by Ferrier 
(West Riding Lunatic Asylum Reports, vol. 3) are entirely opposed to 
the well-known experiments of Magendie, Longet, Flourens, Vulpian, and 
others, which had apparently shown the inexcitability of the cerebral 
hemispheres 


'ritsch and Hitzig employed in their researches the galvanic current 


They confirmed by their investigations the opinion of Meynert that th 
snterior bes are the chief centres of the motor functions Klectric irrita 
m of these ybes, if feeble, caused contractions in limited groups of mus 
posite side; if strong, combined action of the muscles on the 
1) i Certa convolutions were thus ascertained to have definit« 
rad the t ve t? 
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tion apparatus. Ferrier’s method (p. 32-3) consists in cutting away the skull 
and the dura mater and applying blunted electrodes to the surface of the 
brain. Proceeding in this way he has apparently succeeded in defining the 
functions of different parts of the cerebral mass. All parts of the brain in 
front of the fissure of Sylvius—the anterior lobe—have to do with certain 
motor actions, of the paws, legs, tail, the facial muscles, and the muscles 
of the tongue. The convolutions of the middle lobe—behind the fissure of 
Sylvius—seem to be devoted to the special senses of sight, hearing, taste, 
and smell. The corpora striata are motor in function, and electric excita- 
tion of them causes muscular movements of the opposite side of the body. 
The corpora quadrigemina are concerned in vision, and strangely preside 
over the extensor muscles. The cerebellum appears to be the centre for 
the movements of the ocular muscles, and for those co-ordinated muscular 
acts which require for their accurate performance the aid of vision. This 
is a confirmation of the views of Broadbent regarding the special function 
of the cerebellum. 

Faradization of a hemisphere of the brain caused violent epileptiform 
convulsions of the opposite side—a fact which indicates the correctness of 
the theory of epilepsy propounded by Dr. Hughlings Jackson, viz., that 
unilateral epilepsy is a result of irritative lesions in the convolutions grouped 
about the corpus striatum. 

The accuracy of the conclusions of Ferrier have been called in question 
by Fritsch and Hitzig, who maintain that by using strong faradic currents 
the central ganglia of the base are called into action. The most damag- 
ing Opposition to the views of Ferrier has come from Dupuy and Carville 
(Gazette Médicale de Paris, Nos. 2, 3, and 4, 1874). In his inaugural 
thesis Dupuy has presented the results which he has obtained by a course 
of experimentation made in the laboratory of Vulpian. He has shown 
that Ferrier’s observations must be regarded as inconclusive, because the 
faradic current which he has used cannot be localized to the cortical layer, 
and that the apparentexcitation of this layer is due to che diffusion of the 
current through the white matter to the central ganglia. Moreover, when 
the animal operated upon is completely anesthetized, electric irritation 
confined to the gray matter of the convolutions does not cause muscular 
movements, although electric excitation of the sciatic at the same time 
induces brisk contractions of the muscles to which it is distributed. 

M. Carville has pursued the same line of investigation, and has arrived 
it identical results. 


The following are his conclusions :— 


lhe peripheric layer of the hemispheres is not excitable, and is insensible 
in | ot nlain special motor centres 
| Tect tained by fauradization duc to the penetration of th reut 


ind to the peduncles, are those of direct excitation 
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‘Complete anesthesia which hinders the effects [of Ferrier] does not change 
any of the conditions of the peripheric layer of the hemispheres, and does 
ood et the excitability of those parts of the encephalon known to react under 

It is obvious that further observations will be needed to decide the im- 
portant question of the electric excitability of the cerebral hemispheres. 

Nothing has hitherto been done to subject the human brain to a course 
of experiment in order to determine the nature of its fanctions. It is true 
lesions have occurred so exactly limited to special parts as to throw great 
light on their uses. In this way the faculty of language has been associ- 
ated with the anterior part of the left hemisphere, the corpora striata with 
motility, the optic thalami with sensation, ete. The influence of pressure 
has been studied in cases of injury, hemorrhagic extravasation, effusion, 
etc. The brain when exposed by injury has experienced such a degree of 
concussion or damage to its structure, that any exact observations of the 
functions of its parts cannot be made. Having had a case recently in 
which a considerable portion of the posterior lobes of the brain was ex- 
posed by disease without any interruption of its functions, I ventured to 
make some experiments on the’ plan pursued by Fritsch and Hitzig and 
Ferrier. | I beg to submit the results to the readers of the Journal. 

Epithelioma of the Scalp of Thirteen Months’ Duration. Exposure 
of the Dura Mater. Experiments on the Functions ‘of the Posterior 
Lobes. (Details of the case by Dr. Steeley, House Physician.) 

Mary Rafferty, et. 30; born in Ireland; present residence, Cincinnati ; 
occupation domestic. Admitted to the Good Samaritan Hospital, January 
26, 1874. 

Mary is a woman of medium height, is not very well nourished, and is 
rather feeble-minded. She is one of five children, all of whom are in good 
health. Her father died of an unknown acute disease, but her mother is 
living in good health. Mary’s health has always been good until thirteen 
months ago, when a small ulcer appeared on the scalp, produced as she 
supposed by the friction of a piece of whalebone in her wig. When an 
infant, she had fallen into the fire, her scalp was badly burned, and the 
hair was never reproduced. There is no history of syphilitic infection. 
She has never had falling sickness or attacks of unconsciousness. 

She presents on admission an appearance of moderate health, although 
not strong. There is an open ulcer on the posterior and superior border 
of both parietal bones, nearly circular in shape, the margin on the left 
side being four inches from the left meatus auditorius externus, and three 
and a half inches on the right side from the right meatus auditorius ex- 
ternus. The most anterior portion of the ulcer is four inches from the 
root of the nose and posteriorly it extends to within two and a quarter 
inches of the occipital protuberance. The skull is eroded and has disap- 
peared over a space two-inches in diameter, where the pulsations of the 
brain are plainly seen, The edge of the ulcer is thickened and hard; the 
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excavation secretes a great quantity of pus; pain is experienced, but it is 
not very acute. : 


Although rather feeble-:inded, Mary returns correct replies to all ques- 
tions. The history whicn she gave of her case has since been confirmed at 
all points by her sister and cousin. She does not hesitate for words. She 
is cheerful in manner, and smiles easily and frequently. The pupils are 
normal. She does not complain of headache or vertigo. The tactile sen- 
sibility is about normal on the left side of the face; on the right it ap- 
pears to be lower, for both points of the esthesiometer are only felt at a 
distance of one inch. Both points of the compass are felt at a distance of 
one inch and a quarter on the dorsal surface of the hands. There is no 
impairment of her sensibility to pain or of her appreciation of temperature, 
The muscles of the extremities react normally to the faradic current. The 
muscular sensibility, also, is normal. 

Apparatus and Method of Experiment.—Galvanic current from a 60 
Siemens and Halske cup battery. Faradic current, primary, from Gal- 
vano-Faradic company’s double cell battery. Insulated needle electrodes 
of various lengths. 

As portions of brain-substance have been lost by injury or by the sur- 
geon’s knife, and as the brain has been deeply penetrated by incisions 
made for the eseape of pas, it was supposed that fine needles could be in- 
troduced without material injury to the cerebral matter. The needles 
being insulated to near their points, it was believed that diffusion of the 
current could be as restricted as in the experiments of Fritsch and Hitzig 
and Ferrier. The method of procedare was proposed to consist in tenta- 
tive experiments with both currents on different parts of the brain, pro« 
ceeding cautiously; in careful thermometric observations to note varia- 
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tions of temperature; in sphygmographie observations to ascertain the 
effects on the blood pressure and arterial tension. Unfortunately, owing 
to a rapid extension of disease to the left hemisphere, these details were 
not fully carried out. 

Observation 1. To test the sensibility of the dura mater and brain.— 
Needles were inserted at various points into the dura mater and into the 
brain. When the irritable granulations of the surface of the ulcer were 
touched, pain was experienced ; but when the needle points were engaged 
in the dura mater, Mary declared, in answer to repeated questions, that 
she felt no pain, and certainly did not indicate any by ber conduct. No 
pain whatever was experienced in the brain-substance proper. Mechanical 
irritation of the cerebral matter produced no results on motility or sensi- 
bility of the extremities. 

Observation 2. To test faradic reaction of the surface of the dura 
mater.—Two needles insulated were introduced into left side until their 
points were well engaged in the dura mater. When the circuit was closed, 
distinct muscular contractions occurred in the right arm and leg. The 
arm was thrown out, the fingers extended, and the leg was projected for- 
ward. The muscles of the neck were thrown into action, and the head 
was strongly deflected to the right. These effects were produced by the 
current from one cup, the wooden cylinder entirely inclosing the bobbin. 
(Current of least volume and intensity from one cup. ) 

The same phenomena precisely occurred when the right posterior lobe 
was acted upon by a current of the same strength. The head was deflected 
strongly to the left, and the extensors of the left arm and leg were thrown 
into action. 

Observation 3. To test faradic reaction of the posterior lobes.— 
Passed an insulated needle into the left posterior lobe so that the non-in- 
sulated portion rested entirely in the substance of the brain. The other 
insulated needle was placed in contact with the dura mater, within one- 
fourth of an inch of the first. When the circuit was closed, muscular con- 
traction of the right upper and lower extremities ensued, as in the preceding 
observations. Faint but visible contraction of the left orbicualaris palpe- 
brarum, and dilatation of the pupils, also ensued. Mary complained of a 
very strong and unpleasant feeling of tingling in both right extremities, 
especially in the right arm, which she seized with the opposite hand and 
rubbed vigorously. Notwithstanding the very evident pain from which 
she suffered, she smiled as if much amused. 

The needle was now withdrawn from the left lobe and passed in the 
same way into the substance of the right. When the current passed, pre- 
cisely the same phenomena ensued in the left extremities and in the right 
orbicularis palpebrarum and pupils. When the needle entered the brain- 
substance, she complained of acute pain in the neck. In order to develop 
more decided reactions, the strength of the current was increased by draw- 
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ing out the wooden cylinder one inch. When communication was made 
with the needles, her countenance exhibited great distress, and she began 
to cry. Very soon the left hand was extended as if in the act of taking 
hold of some object in front of her; the arm presently was agitated with 
clonic spasms; her eyes became fixed, with pupils widely dilated; iips 
were blue, and she frothed at the mouth ; her breathing became stertorous ; 
she lost consciousness, and was violently convulsed on the left side. The 
convulsion lasted five minutes, and was succeeded by coma. She returned 
to consciousness in twenty minutes from the beginning of the attack, and 
complained of some weakness and vertigo. 

Observation 4. To test faradic reaction of posterior lobes.—These 
observations were the same in character as the preceding, except the 
strength of the current was not sufficient to produce the epileptiform at- 
tack. On both sides the results observed were precisely the same as those 
indicated in previous observations, viz.: Muscular contractions of the ex- 
tensors on the side opposite the lobe acted upon ; pain and tingling in the 
extremities, especially in the hands. 

Observation 5. To test galvanic reaction of posterior lobes.—Two 
days subsequent to observation 4, Mary was brought down into the elec- 
trical room with the intention to subject the posterior lobes to galvanic 
excitation. The proposed experiment was abandoned. She was pale and 
depressed ; her lips were blue; and she had evident difficulty in locomotion. 
She complained greatly of numbness and tingling in the right arm, 
shoulder, and foot. She used the right arm very awkwardly, and on fur- 
ther examination there was found to be decided paresis and rigidity of the 
muscles of the right side of the body. She explained the difficulty in 
walking by saying that she was extremely dizzy. As she sat in the chair 
answering my questions, I observed rhythmical movements of alternate 
contraction and relaxation of the muscles of the rightarm. These soon 
extended to the shoulder and neck, so that the head moved synchronously 
with the arm. She became very pale, her eyes closed, and she was about 
to pass into unconsciousness, when we placed her in the recumbent pos- 
ture, and Dr. Steeley gave her, at my request, chloroform by inhalation. 
The movements soon ceased, 

Observation 6.—The day after observation 5 was made, Mary was de- 
cidedly worse, She remained in bed, was stupid and incoherent. In the 
evening she had a convulsive seizure, lasting about five minutes, confined 
to the right side. After this attack she lapsed into profound unconscious- 
ness, and was found to be completely paralyzed on the right side. This 
paralysis involved both motion and sensation, for no movements of any 
kind could be excited by strong irritation of the skin of the paralyzed side. 
There was convergent strabismus and the pupils were dilated and motion- 
less 

Autopsy.—The brain only was examined, There were no unusual ad- 


312 BARTHOLOW, Functions of the Human Brain. [April 


hesions of dura mater to the skull. The superficial veins were deeply 
gorged with blood. A thick layer of greenish-yellow pus extended over 
the whole of the left hemisphere, and an intense degree of vascularity ex- 
isted over the whole brain. There was a thick layer of yellowish-white 
exudation, corresponding to that part of the ulcer overlying the left pos- 
terior lobe, and extending downward on the left side of the falx. There 
were no products of this kind on the right side. No special appearances 
were observed about the points at which the needles were inserted, and the 
vascularity and the exudation on the left side were not apparently in- 
creased at these places. 

Before making an inspection of the needle wounds, the brain was placed 
for twenty-four hours in a solution of chromic acid. When sufficiently 
hardened, careful horizontal sections were made of the upper part of the 
hemisphere to ascertain what injury, if any, had been done to the cerebral 
matter. The track made by the needles could be distinctly traced on both 
sides. On the left side the needle had entered the upper parietal lobule of 
Ecker (The Cerebral Convolulions of Man, p. 38), the gyrus centralis 
posterior of Henle (Handbuch der Nervenlehre des Menschen, p. 149, et 
seq., Braunschweig, 1871), the postero-parietal lobule of Turner, one inch 
from the longitudinal fissure, and had penetrated a depth of one inch. The 
track of the needle was marked by some diffluent cerebral matter two lines 
in diameter. 

On the right side the needle had entered the same convolution, but more 
posteriorly, and one inch and a half from the great longitudinal fissure. 
The needle on the right side had also penetrated to a greater depth—one 
and a half inch—and its track through the lobe was marked, as on the 
other side, by a line of diffluent cerebral matter. The surrounding brain- 
substance was perfectly unaffected by the injury in the track of the needle. 
Beside the intense vascular congestion, there was no other lesion, except 
that immediately produced by the needles. 

The principal factor determining the marked engorgement of the super- 
ficial cerebral veins was a thrombus of the great longitudinal sinus, which 
lay nearly in the centre of the rodent ulcer, and which was reached by the 
ulcerative process through continuity of structure. The most marked 
evidences of inflammatory action were immediately adjacent to the great 
longitudinal sinus and on the falx, points which were not touched at all 
by the needles. Although it is obvious that even fine needles cannot be 
introduced into the cerebral substance of man without doing mischief, yet 
the fatal result in this case must be attributed to the extension of the 
epitheliomatous ulceration tu the sinus, and the formation of a thrombus, 
and to the inflammation of the arachnoid set up through the invasion of 
the dura mater by the epithelioma at its point of greatest depth—the centre 
of the ulcer. 

The convolutions subjected to electric irritation are anatomically most 
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intimately connected with the commissural fibres of the posterior and mid- 
dle lobes of the hemispheres and with the posterior portion of the optic 
thalami (Luys, Recherches sur le Sys'éme Nerveux, Cérébro- Spinal, etc., 
p. 175, and Atlas de Planches, Pl. xxii., xxiii., xxiv., and xxv.) 

It has seemed to me most desirable to present the facts as I observed 
them, without comment. 


Art. Il.—Remarks on Embolism. By Ep. G. Lorina, M.D., of New 
York. (With five wood-cuts.) 


ALTHOUGH cases of so-called embolism are still, from their rarity and 
from the uncertainty of their origin, objects of interest, I doubt whether I 
should have felt authorized in giving a detailed account of the following 
cases, had not their further development been attended with some interest- 
ing phenomena, which have served to raise a doubt as to the correctness 
of the diagnosis of embolism, which had previously been applied to them, 
as well by some of my colleagues who had examined them, as by myself; 
a doubt which has served also to raise the inquiry whether similar cases 
have not already been classified in a category to which they did not belong. 


Case I.'—A. O., aged 62, presented herself in December, 1869, with the 
complaint that she was “blind in one eye.’’ She had always been re- 
markably healthy, and had never had any previous trouble with her eyes. 
Three weeks before this, while standing perfectly still, sight in both eyes 
became suddenly obscured by a dense cloud which, as she expressed it, had 
a “quivering motion.” This was unaccompanied by any pain, and the 
sensations which the patient experienced at the time were exactly those 
which she had previously felt when about to faint, which had occasionally 
happened to her in former years. The cloud passed away from the left 
eye almost immediately, vision becoming at once as clear as ever. The 
vision in the right eye remained so much diminished that the patient could 
only tell light from darkness. 

During the three weeks between the occurrence of the trouble and her 
visit to us, vision improved a little at times, but the improvement was 
only occasional and then very transient. 

Externally the eyes presented nothing abnormal. The ophthalmoscopice 
examination showed that the media were perfectly clear. The optic disk 
rather injected than pale, but not markedly so. The arteries were not 
much reduced in size, while the veins on the contrary were enormously 
distended, and were without any double contour from their very commence- 
ment up to their exit from the globe. There were three hemorrhages, all 
of which were venous (see Fig. 1), one of which was evidently of recent 
origin, the other two manifestly of longer standing, as the hematin had 
been absorbed from them; they were, however, of no great date, as 
could be told by their colour. The hemorrhage of recent date was, as 


' This case was reported before the N. Y. Ophthalmic Society, January, 1870, 
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seen from the drawing, from 
one of the principal branches 
of the central vein, and was 
close to the nerve; the earlier 
ones were both at the peri- 
phery of the field, one being 
above, the other below. There 
was no visible pulsation in 
either veins or arteries under 
as strong @ pressure as it was 
thought safe to apply. The 
changes round the macula 
lutea were those which are 
commonly described in a case 
of embolism, modified of course 
by the lapse of time since the 
attack occurred. The charac- 
teristic milky appearance ex- 
tended still for a considerable 
circuit round the macula, and the bright cherry spot at its centre was very 
pronounced, though it was larger than is usually the case. The left eye 
was normal in every respect, and vision with the proper glass (+ ') was 
#$; nor was there any limitation in the field of vision. An examination 
of the heart and kidneys showed nothing abnormal. The patient’s bodily 
condition seemed to be better than the average at her time of life. 

From the sudden and almost total loss of vision in one eye only, unac- 
companied by pain or other marked general or local symptom than a slight 
faintness, and principally from the ophthalmoscopic appearances the 
cause of the trouble was pronounced to be of an embolic nature. The 
progress of the disease was as follows :— 

About a month after the first visit the large and fresh hemorrhage 
had, together with the remains of the two earlier ones, been entirely ab- 
sorbed, and the changes round the macula had disappeared. The veins 
were less gorged and had become somewhat spindle-shaped, being smaller 
at the verve than at a short distance from it. The size and appearance of 
the arteries had undergone little or no change, and the vision had not im- 
proved at all. The patient was now dismissed, with the belief that further 
treatment would be of no avail; but was told to report occasionally for 
observation. In two weeks, however, the patient again returned, saying 
that she had been attacked with sudden and violent pain in the eye, and 
on examination it was found to be much injected, the pupil somewhat di- 
lated, the bulb tense, and the media turbid. No view of the fandus could 
be obtained, and the supposition was that there had been fresh hemorrhages 
into the vitreous followed by glaucomatous symptoms. Immediate opera- 
tive interference was opposed. The following day the anterior chamber 
was partially filled with blood, but the pain and tension were less, and from 
day to day the eye appeared to be gradually recovering from the attack. 

A month later, or two months after the first attack, the patient was 
again seized with violent pain in and around the eye, and when on the 
following day she visited us, there were all the signs of an attack of acute 
glaucoma. As the eye was entirely sightless, as the pain was intense, and 
as iridectomy could only be a slight palliative, it was determined to enu- 
cleate the eye. The operation was performed by Dr. Agnew, and the eye 
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given to Dr. F. Delafield for examination, who kindly furnished me with 
the following description. As it is one of the very few eyes which has 
come to a microscopic examination in which embolus was indicated, I give 
Dr. Delafield’s account entire. 


“The eye was opened by an equatorial section, immediately after its extir- 
pation. The cornea and lens are transparent. The vitreous appears trans- 
parent with the exception of two small red clots in it. The retinal vessels 
cannot be seen. The optic nerve is white. At the macula is a dark-coloured 
spot, in the fundus on the side opposite the macula is a long dark line, and near 
this a round dark spot. The eye was then hardened in potass. bichrom. 

“ After hardening, the vitreous still appears transparent, except at two points, 
a small spot over the pars ciliaris retine, and a larger spot at the equator. 
Both these opacities are caused by the presence of shrivelled, colourless, red 
blood globules, mixed with fine granules, situated in the vitreous close to the 
limitans hyloidea ; otherwise the vitreous presents no changes. The iris appears 
normal; its vessels are for the most part empty. The ciliary body appears 
normal; the long veins running back to the choroid are filled with red blood 

lobules. 

a In the retina the dark spots seen while the eye was fresh can no longer be 
distinguished. There are seen, however, at the fundus a small! irregular white 
spot and a white line. Both these eppear to be due to the presence of a thin 
layer of fine granules (degenerated blood), adhering to the internal surface of 
the limitans hyloidea. The dark colour of the macula is due to an increased 
pigmentation of the choroid beneath it. The rods and cones are badly pre- 
served. ‘Ihe other layers appear normal, except that in the nerve fibre layer, 
there is an apparent atrophy of nerve fibres and increase of connective tissue, 
especially around the vessels. ‘The vessels are all small, but filled with blood 
globules. 

“The choroid shows no change in the epithelial layer; the short and long pos- 
terior ciliary arteries are empty. Some of the large veins contain red blood 
globules. Just behind the situation of the anterior clot in the vitreous, several 
of the large choroidal veins are filled with homogeneous finely granular thrombi. 
The chorio-capillaris is empty. In the stroma of the choroid, between the 
vessels, are a number of little eggregations of lymphoid cells. These occur at 
many different points in the choroid. In the optic nerve the artery and vein 
are nearly empty, the lamina cribrosa appears to contain an excessive amount 
of fibres and round cells,” 


The patient made a rapid recovery from the enucleation, and in a few 
weeks was dismissed from observation, able to use the remaining eye, in 
which vision was 1, to all intents and purposes as well as ever, 

Nothing was heard of the case till about a year and a half after the 
operation, when I learned incidentally from the family physician that the 
patient had recently died. J learned that after passing from our care the 
patient had enjoyed good health, and had complained of nothing till 
within three or four months of her death, when she began to be troubled 
with peculiar sensations in the left leg, which at that time began to show 
signs of swelling with edema, remaining however firm to the touch. The 
trouble in the leg gradually increased, extending from the foot up, until 
just before the patient’s death, it had assumed all the characteristic signs of 
phlebitis or ‘‘ milk leg.”” There were at this time physical signs of heart 
disease, which, as they were not present when the examination was made 
in regard to the trouble in the eye, were supposed by her physician to be 
secondary to the trouble in the leg, and due to some impediment in the 
circulation. Immediately after this the patient was seized with apoplexy 
and died. 


Remarks.—The sudden loss of sight in the left eye, and the peculiar 
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ophthalmoscopiec signs in the neighbourhood of the macula, point strongly 
towards what has been hitherto looked upon as embolism of the central 
artery, and such was the diagnosis given to it at first, not only by myself, 
but by a majority of the members of the society; even after the doubts 
felt about its correctness had been expressed, and such we readily admit 
would be the most natural conclusion. 

There are several things, however, which need to be taken into con- 
sideration, some of which, while they are but negative evidence in favour 
of embolism, are counterbalanced by others which are positive arguments 
against it. Of the former are the ophthalmoscopic signs. But it must 
be remembered in the first place, that, although the milky cloudiness 
around the region of the macula, and the bright cherry-red spot which 
marks the position of the yellow spot itself, are very characteristic of 
embolism, they are not, as many appear to suppose, absolutely pathog- 
nomonic of it, or confined exclusively to it. They occur sometimes 
in specific retinitis, injuries from blows and other causes, and J believe 
that they may occur, whenever the circulation is so much interfered with 
that stasis results either partial or complete, in either veins or arteries, 
In other words, I am of opinion that the milky appearance is simply 
symptomatic of transudation from the vessels into the surrounding tissue, 
particularly into the inner layers of the retina, and, above all, into the nerve- 
fibre layer, and I believe that the reason why the infiltration is densest 
round the macula is that, contrary to the general opinion which would 
have this region barren of vessels, it is the place of all others of the whole 
retina which is most supplied with minute vascular twigs. That this is 
apparent even with the ophthalmoscope could be plainly seen from some 
drawings which I showed at the American Ophthalmological Society in 
1871, taken from asthenopic but otherwise normal eyes with vision 1. In 
these drawings the vessels could be seen radiating from the larger vessels, 
towards and running in numerous fine vascular twigs, even up to the fovea 
itself. And although this condition is more marked in those who have 
used their eyes excessively, the vessels becoming more developed, the same 
arrangement and distribution of them exist in the normal eye. This -has 
been since very clearly and beautifully shown by Dr. E. Delorme, in an essay 
on the macula lutea and its circulation (Journal de Ophthalmologie, 1872, 
page 92). His drawings are the most correct which I have seen of the 
circulation of this the most vital part of the retina. 

From the fact that the nerve-fibre layer does not extend over the region 
of the macula as a connected layer, and from the fact that most of the 
other layers of the retina become reduced in thickness or are entirely want- 
ing, we should have at this place, so to speak, a fenestrum or vacant space 
through which the underlying choroid would be apparent in case that 
part of the retina immediately surrounding the macula should become 
infiltrated—and the more milky this was the brighter would be the red spot 
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marking the position of the macula. As pointed out long ago by Graefe 
and Liebreich, this would give, or at least go a good way towards explain- 
ing, the well-know ophthalmoscopic picture of a red spot seen on a white 
ground. 

In regard to the precise nature of this red spot, various views have been 
maintained. It certainly does not have the appearance of a hemorrhage 
when seen with the ophthalmoscope. It is generally too uniform in its 
contour, and remains too long unchanged, and is of too texture-like an 
appearance to be a simple extravasation, and yet it is of too vivid a colour 
to be merely the mark of contrast of a normal choroid seen through the 
retina. It is more probably the combined effect of a congestion of the 
capillary and minute vascular circulation of the choroid at this place con- 
trasted with an infiltrated retina—a congestion which may in some cases 
even end in hemorrhage, but which in all cases may perhaps be looked 
upon as an attempt to supply through the choroid nourishment to the 
retina, the circulation of which has been cut off or interfered with. 

The abnormal amount of pigment found in this position in section of 
the eye might be explained either as the result of hemorrhage or conges- 
tion, but the ophthalmoscopic appearances at the time did not favour the 
idea of hemorrhage in the choroid, while they did strongly that of an 
active congestion. 

Another very strong argument against embclism is the condition of the 
vessels. It would from the very nature of the case be expected, that, 
in occlusion of the central artery by an embolus, not only the main trunk, 
but all the branches would be either wholly empty or very much reduced 
in size ; such, indeed, was the fact with Graefe’s famous case, which led to 
the discovery of embolism, and so it has been with all the cases with few 
exceptions since reported. 

Indeed, this has been always looked upon as the most prominent diag- 
nostic mark of the affection. It was very different here, for, although the 
arteries did not appear as full as they should in a perfectly normal eye, 
there was not only no marked reduction in size, but there was even reason 
to believe that the apparent want of diameter was due rather to contrast 
with the abnormally increased veins, than to any actual diminution in the 
size of the arteries themselves. It is very true that the arteries might 
have regained what was nearly their normal size by the circulation being 
re-established between the time of the attack and the first examination, 
which was made, it will be remembered, nearly three weeks after the seizure, 
This would be ample time for the restoration of the circulation. This 
might take place either through the natural passages or through an anas- 
tomosis, as has been alleged to occur by some observers in those cases in 
which the vessels do not show any material reduction of size. The condi- 
tion of the veins differed too from what is usual in embolism of the central 
artery, for in the cases hitherto reported marked stasis has been absent. 
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Here, on the contrary, great impediments to the venous circulation, with 
great engorgement of the veins and subsequent rupture, are very prominent 
symptoms. This last fact, it is true, might be explained as just the result 
of embolism and an argument rather in favour of than against such a diag- 
nosis, as modern science shows that we may have such a condition of the 
veins with embolism of the arteries in other parts of the body. The wonder 
is that if all the cases now assumed to have been embolism were really 
such, stasis in the veins with hemorrhagic infarctus has not often occurred 
and been remarked upon, instead of just the opposite condition, namely, a 
reduction in the size of the veins. Dr. Knapp’s case of embolism of a 
branch of the central artery forms an exception, and if hemorrhage of the 
veins took place here, why not when the entire artery is plugged. 

The history of the case, both before and after the attack, seems to be 
‘against embolism, or at least different from what would lead us a priori 
to such a diagnosis. The patient had never been subject to rheumatism 
or any other disease which would lead to a favourable condition for the 
production of emboli. The heart was perfectly normal at the time of the 
attack, and remained so long after the patient passed from treatment. 

The progress of the disease, though similar in its early stages to embo- 
lism, was very different from it later on. It will be remembered that, 
like embolism, the attack was ushered in by sudden blindness, and that the 
ophthalmoscopic appearances were in some respects similar to, if not iden- 
tical with, those usually attributed to that disease. 

Further, the cedema in the retina, as is usually the case, cleared up, the 
hemorrhages were absorbed, and the veins regained almost their normal 
condition, the last examination showing in fact that, ophthalmoscopically, 
the fundus differed but little from a healthy eye. Here, however, the re- 
semblance stops, for the eye, instead of remaining quiet, as has hitherto 
been the case with embolism, underwent a second attack, the conjunctiva 
and subconjunctival tissue became inflamed, there was intense pain with 
bleeding into the vitreous, hardness of the globe, and all the symptoms 
common to a glaucomatous attack ; the hemorrhages this time evidently 
being from the choroid and not from the retina. Was this second attack 
due to a second embolism, and the third to a third? 

This is certainly not the clinical history of embolism of the central 
artery, and if it was not embolism, what was it? What other disease 
could have produced sudden total blindness with this train of symptoms ? 
Certainly not simple retinitis hemorrhagica. Nor does it appear at all 
likely that any form of neuritis or retinitis could so suddenly develop itself 
as to destroy vision in a single moment ; such is never the case. The 
complete and instantaneous blindness could hardly come but from one 
cause, and was no doubt due from its very nature to a sudden arrest of 
the circulation. This being the case, what other disease excepting embo- 
lism could produce the stoppage? And the answer is, might not what 
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takes place in other parts of the body also occur in case of the eye and the 
vessels become obstructed by clots of blood or fibrin formed at the place 
of the obstruction from the blood itself? or, in other words, might not 
thrombosis occur in the retinal vessels or in those from which these are 
derived, as well as in the cerebral or in other parts of the general circula- 
tion ? And if this did occur, even in a modified form, from whatever 
cause, there can be but little doubt that, in an organ so delicate as the 
eye, where there is no anastomosis to speak of, the result would be a dis- 
astrous one. 

Might not this attack in the eye be the first expression of a coming, and 
more general, trouble in the minute branches of the circulatory system at 
large? A trouble which showed itself first by an impediment in the retinal 
circulation relieved by subsequent hemorrhage, to be followed by precisely 
the same condition in the choroid, to be followed again by the same con- 
dition in the circulation of the lower extremities, to be followed in its turn 
by the same condition in the circulation of the head. 

Or, to formulate it more precisely, may not the trouble have been caused 
by some morbid local process producing a stasis of the blood at the spot 
rather than by the importation of a plug from some distant source ? 

It may be asserted that all the phenomena presented in the different 
parts of the body may be explained by successive emboli occurring in the 
various regions affected. This may be true, but so far as the eye is con- 
cerned the condition of the vessels was not such as is usually described 
with embolism, for the artery instead of being empty was as full as in a 
state of health, and this could hardly have been brought about either by a 
collateral circulation or by regurgitation of venous blood. The condition 
in the lower extremities was one rather of a chronic or slowly progressing 
inflammatory action than the sudden stopping of the circulation by an 
embolus. 

Finally, the only symptom which seems to be absolutely pathognomonic 
of embolism, and of that only, is the sudden blindness. Is then sudden 
blindness always due to embolism? and might not this be explained as 
the final result of a series of processes which had been smouldering for 
some time, and which had ended in a stoppage, or at least in a reduction 
of the cirenlation? This sudden shutting down of the circulation occurs 
in other parts of the body, and why not in the eye? A rapid transuda- 
tion of serum from the capillaries and small vessels might so interfere 
with the fluidity of the blood as to render it unfit for circulation, or the 
stoppage might be brought about by some antagonistic condition of the 
walls of the vessels themselves. In a membrane so delicate as the retina, 
and one which the simplest experiment proves is so absolutely dependent 
on the circulation for the performance of its fanction, the slightest dis- 
turbance might serve to overthrow the equilibrium of the circulation, and 
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thus bring on, just as Donder’s experiment does, almost instantaneous 
blindness. 

Moreover, at the section of the eye no embolus was found in the central 
artery, and thrombi were found in the choroidal vessels. 


Case II.—J. B. D., wt. 47, physician, at two years of age had a se- 
vere attack of acute rheumatism, by which all the joints of the hand were 
enlarged and several anchylosed. At the age of 19 he had another attack 
of rheumatism, which laid him up for three years and left him a “ perfect 
wreck.”” The patient has never had, till very recently, any other disorder, 
In Jan. 1847, he first noticed a trouble in the eye. He was engaged in 
conversation, when a black cloud passed over his left eye; closing the 
right, he found he was perfectly blind in the left. The blindness passed off 
in a minute or two, when vision became as clear as ever. Just prior to 
this attack he had severe pain over the left brow. After a week had 
passed the patient had precisely a similar attack without any pain, the eye 
becoming totally blind, and after a minute or two sight returning as good 
as ever. From this time forward until the present moment the patient 
has had repeated attacks of the same nature, sometimes daily and then 
again not for weeks or months. He became so accustomed to their recur- 
rence that he paid very little attention to them, though when sitting quietly 
he would often cover the right eye and watch the sight return in the left. 
These attacks, since 1847, have been too numerous, he says, to ‘‘ keep count 
of.” “Till within this year (1871 ) the patient’s general health has been bet- 
ter than usual, and he has had no rheumatism. In Feb. of this year, 1871, he 
had a severe attack of facial erysipelas, from which he suffered great pain. 
He recovered from this in due time, and was ready to leave his sick-room, 
when he was taken by a very sudden attack of dropsy. He went to bed 
apparently as well as usual, and on the next morning was astonished und 
alarmed at finding his belly immensely distended, and measuring 57 inches 
in circumference. His urine was examined at the time ; albumen was found, 
but no casts. Recovering from this, he gradually resumed his practice, 
and was engaged in this at the time of the present trouble, for which he 
consulted me in Sept. 1871. 

Three days before this the patient was sitting quietly, talking, when the 
left eye suddenly became obscured. Thinking that the sight would return 
again, as it always had, the patient paid very little attention to it. But 
on this occasion the sight did not return till the following day, and then 
only in a reduced degree, and only for a moment, when it suddenly left 
him again. Becoming alarmed, he consulted an oculist, who, from the 
suddenness of the blindness, and from the peculiar ophthalmoscopic picture, 
pronounced it a case of embolism, although there was no reduction of the 
calibre of the vessels, which might be explained on the ground of an an- 
astomosis having taken place. 

When seen by me vision was reduced to quantitative perception of light 
in a small portion of the upward field. The ophthalmoscopic picture, 
Fig. 2, was the most remarkable that I have ever seen. At first sight the en- 
tire retina seemed to have a milky-white appearance. The outlines of the 
optic nerve were obliterated, and its position only made apparent by the 
convergence of the vessels at the porus opticus. On closer inspection, 
however, a faint red reflex of the choroid could be got at the lower peri- 
phery of the fundus, and at the macula was the characteristic bright cherry 
coloured spot. The vessels were of the usual size, and there was no 
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sign of any interruption in 
them, or reduction, in any 
place, in their diameter. On 
the contrary, while the arte- 
ries appeared of their usual 
dimensions, the veins, if any- 
thing, seemed to be distended. 

There was no light streak 
visible on any of the principal 
trunks or any of the branches. 

The cedema was so great as to 
give the appearance of red ves- 
sels running on awhite ground. 

An examination of the urine 
shows a slight amount of albu- 
men but no casts, and there is, 
according to an expert who 
examined the heart, “an ob- 
struction at the aortic orifice 
and consequent hypertrophy of the left ventricle, without, however, regur- 
gitation at the aortic or mitral valves, and without dilatation.” 

With such symptoms, and with such an ophthalmoscopic picture, the di- 
agnosis of embolism would, of course, be the first to suggest itself. But 
here, as in the other case, there are weighty objections against it. 

In the first place, if it were embolism, how could it be possible that pre- 
cisely similar attacks, so far as the rational signs were concerned, had oc- 
curred over and over again for a long series of years, and were at one 
time of weekly or even of daily occurrence? Attacks which, so far as the 
patient could tell, only varied from the last one in the fact that the blind- 
ness invariably disappeared after a short interval instead of remaining, as 
in the present instance, permanent. This could only happen in these “ al- 
most countless’ attacks under the supposition that the plug had rested 
for a moment, stopping the circulation, and had then been dislodged so as 
to allow the cirenlation to be entirely restored. Almost absolute blindness 
could only be brought about, if due to embolism, by a plug in the trank 
of the central artery, and the only place it could be dislodged from, so as 
to permit the circulation to be restored, would be from the very mouth of 
the central artery, just whereit is given off from the ophthalmic. Once fairly 
within the orifice, it could only be driven further and further into the eye, 
as there is no collateral and anastomosing branch sufficient to receive it, and 
the blindness would, as is usual in cases of true embolism, be permanent. 
It would certainly seem to pass belief that such a thing could occur over 
and over again, for the space of 25 years, and be due to a real embolism. 
Thus the explanation hitherto given for the restoration of vision by the 
dislodgment of the plug, is not applicable here, if it ever were. 

Then, again, the condition of the vessels only 24 hours after the attack 
is against embolism, as no reduction in size was apparent, and the explana- 

No. CXXXIV.—Apait 1874. 21 


322 LorinG, Remarks on Embolism. [ April 


tion of this fact by supposing that the arteries had regained their normal 
diameter through an anastomosis, in so short a time, seems to be untenable 
either from their actual appearance or from their subsequent behaviour. 
For we would suppose, that, if the current had been restored* through 
anastomosis, the longer the interval after the attack, the fuller the ves- 
sels would become, and that, if, as in this case, the anastomosis had been 
sufficient to establish the normal size of the vessels, this would have been 
maintained. Such, however, was not the case, for the vessels began to 
gradually diminish from week to week till in about six weeks after the 
attack the secondary branches had, in some places, faded away, or had be- 
come of thread-like thinness, while along the principal branches longitudi- 
nal white bands were formed, and there was a hyperplasia of connective 
tissue in and around the nerve, which, together with the retina, passed 
gradually into a state of atrophy. In two places a thread-like vessel could 
be followed from one of the 
larger branches of the upper 
and lower veins for a consider- 
able space, when it very ra- 
pidly increased in size for a 
short distance to become again 
suddenly filiform, and then un- 
traceable. (Fig. 3.) As the 
rest of the vessels were either 
empty or nearly so, these dis- 
tended portions were supposed 
to be blood coagula within the 
walls of the vessels. 

It is very evident, from the 
white bands running along the 
vessels, and their subsequent 

atrophy, that the vascular system itself was severely affected, and that the 
signs above alluded to were the results of vasculitis and perivasculitis, in 
which the veins were principally affected. Now, whether this was second- 
ary to a stoppage in the circulation by an embolism in the artery, or 
whether the condition of the vessels themselves was the cause of the arrest, 
is the question. I am inclined to the latter view, as already pointed out, 
from the behaviour of the vessels. 

It would not appear that either the retina or choroid was primarily 
affected, but that the changes which took place in them were secondary, 
since there was none of the active signs of inflammation in the retina itself 
or nerve; there was no swelling or congestion of this latter, nor plaques 
or swelling in the retina itself. Besides, instantaneous blindness would 
not be apt to come from a simple retinitis or neuritis. 

The most striking feature of the whole case was, however, the pro- 
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nounced cedema, which, intense as it was, had the appearance of being, 
and no doubt was, due to a very profuse and rapid transudation of the 
watery contents of the vessels into the surrounding tissue; and the idea at 
once suggested itself, from the fact that the patient had had so sudden and 
extensive an effusion into the peritoneal cavity, that perhaps a similar con- 
dition of the vessels had. produced a similar result in the eye; and that, 
secondary to the obstruction at the heart, there might have sprang up 
some morbid condition of the walls of the minute vessels and capillaries 
antagonistic to a free and rapid circulation of the blood, and favourable 
to a profuse exudation of serum into the surrounding tissue, should an 
arrest of the circulation take place from any cause. This sudden arrest of 
the circulation takes place in other parts of the body, and why not in the 
eye? 

Might it not happen that, just as, in the preceding case, there had been 
an active phlebitis in the eye followed by that in the extremities, so in that 
case there had been a phlebitis of a lower type with no hemorrhages, but 
with passive exudation followed by secondary atrophy, with the signs of 
intra and perivasculitis? Or it might be that the cedema was the primary 
cause of the trouble, and that from a morbidly relaxed condition of the 
walls such an extensive exudation had tuken place that recovery was im- 
possible before secondary changes took place. May not, after all, the heart 
be the seat of the true cause of not only this last, but of the preceding 
temporary attacks of blindness. It will be remembered that there was ob- 
struction at the aortic orifice, and in a feeble and marasmic patient might 
it not occur that for a moment or two the action of the heart should be so 
reduced that it could not force the blood through the obstructed aortic 
orifice with sufficient power to reach so distant an out-post of the general 
circulation as that of the retina, in which any reduction of the blood supply 
is at onee followed by a corresponding degree of blindness; so much so, 
that a little external pressure on the globe will produce it. So too in 
syncope, one of the earliest symptoms is a rapid obscuration of sight. 
Anemia of the retina will invariably produce sudden blindness, and there 
may have been some anatomical condition which would make it, in this 
case, more difficult for the heart to force the blood into the left eye than 
the right, and hence the recurring blindness always taking place in the left. 
and never in the right. 

Supposing a momentary reduction of the heart’s beat did take place, and 
then, after a few feeble efforts, the heart recovering its tone, the circulation 
was restored again to its natural foree, vision would then return just as it 
did in this case over and over again. But how can this fact be explained 
by embolism ? 

And finally, may not this last attack, in which the blindness became 
permanent, be similar in cause as it was in effect to the preceding ones, and 
be but an exaggerated expression of precisely the same condition ? ‘ 
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It might well be that for a moment little or no blood from a more pro- 
nounced reduction of the heart’s beat passed into the central artery of the 
retina, and that, this being a terminal artery, there was a reflux from the 
veins into the arteries as soon as the pressure was taken off from behind ; 
and that the circulation, instead of being restored at once as in the other 
cases, was not re-established till secondary processes had been set in pro- 
gress, which not only maintained the temporary and functional loss of 
vision, but which led to organic changes with permanent loss of sight. 

Some curious cases of sudden loss of sight have been reported by Alfred 
Graefe, Heddius, Rothmund, Secondi, and others, under the name of 
ischemia of the retina, and in which the excessive reduction in the diameter 
of the arteries was the only ophthalmological sign. 

Alfred Graefe looked upon his case (Archiv, viii. p. 143, 1861), in which 
complete blindness came on over night, as the expression of a reduced 
action of the heart and a consequent disproportion between the intraocular 
pressure and the lateral pressure of the column of blood in the arteries. 
He performed iridectomy on both sides with the view of lessening the 
intraocular pressure aud thus restoring the circulation. A complete resto- 
ration of vision followed. 

Mauthner’s recently reported case, in which he had the same ophthalmo- 
scopic signs, was probably due to the same causes. Mauthner proposed to 
do an iridectomy on the same grounds that Von Graefe had already done 
it in 1859, namely, with a view of dislodging the plug. The restoration of 
vision which took place while Mauthner was seeking the necessary instru- 
ments was probably due to the restoration of the circulation by the in- 
creased vis a tergo, and not, as he supposes, from the dislodgment of the 
embolus. The existing heart disease would favour either explanation as 
to the origin of the trouble. 

The present case would not at first sight appear to resemble those re- 
ported above, inasmuch as the ophthalmoscopical signs were fundamentally 
different—the essential element, the reduction of the vessels, being wanting. 
But it might be that in the former cases, the vessels being sound, the retina 
suffered only a temporary loss of function, while in this case the temporary 
loss of function was followed by almost immediate structural changes, 
which the subsequent restoration of the circulation was unable to avert or 
even impede. 

Case III.—A. B., widow, 26 years of age, has always had ordinarily 
good health, but has never been very robust. Has always menstruated reg- 
ularly. The last time, however, that this occurred, the flow continued 
only two days instead of, as was usual with her, for one week; at the 
same time she was suffering somewhat from constipation. On the day fol- 
lowing the appearance of the menses, she was sitting, in the evening, 
looking at the gaslight for some moments, when suddenly a dark cloud 


passed over her right eye, and on closing the left she found herself entirely 
blind. After a little while, however, a strong perception of light returned, 
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which was followed, after a time, by the ability to see very large objects, 
very indistinctly however, and only when placed far to the right. On ex- 
amination, both-eyes appeared externally perfectly normal, as was indeed 
the left, in every respect with vision—1I. The right eye had merely per- 
ception of light. The ophthalmoscopic examination of this eye showed 
the media to be perfectly clear, the optic disk beyond being, perhaps, a 
trifle more congested than usual, appeared normal, as did the retinal ves- 
sels, neither veins nor arteries showing any marked deviation either in size 
or course, except that the light streak was reduced in brilliancy, and near 
the disk entirely absent. From the outer edge of the disk, however, straight 
out to, and including, the macula, ran a grayish-white patch, which had 
the appearance of a dense exudation into the retina. 

The position of the yellow spot was marked by a perfectiy circular 
bright red spot. 

Three or four days after this the patient again presented herself, and a 
careful examination into the heart and kidneys showed that these were 
normal. The ophthalmo- 
scopic appearances had under- 
gone a slight change. For, 
while the form of the exuda- 
tion remained about the same, 
its colour had changed from 
a grayish-white to a yellowish- 
white, while from the edge of 
the disk, and straight through 
the centre of the effusion, and 
through the red spot at the 
macula, ran a small vessel, 
which had been developed since 
the examination four days be- 
fore, and was most probably a 
simple increase in size of a 
pre-existing vessel. It was at 
this period that the picture 
was taken. (See Fig. 4.) 

The exudation was gradu- 
ally absorbed, while in the 
region of the macula spots 
which appeared to be due to 
fatty degeneration began to 
make their appearance, and 
the vessels, from having their 
normal calibre, gradually fell 
away in size, while longitudi- 
nal white bands began to de- 
velop themselves along their 
larger branches, until on 
March 28, 1871, or about a 
month after the attack, a gene- 
ral atrophic condition had 
taken place, with the ophthal- 
moscopic appearances shown 
in Fig. 5. 
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The points of interest in this case are, first, that the attack came on 
during a scanty menstrual flow, suggesting the inquiry whether the trouble 
in the eye had not some connection with the disturbed condition of the 
uterus ; just as we often see retinitis hemorrhagica from suppression of the 
menses, especially in women about the period of change in life. The fact 
that in this case no hemorrhage took place, does not necessarily imply that 
stasis did not, while, on the other hand, it might be the very reason why 
the attack was so serious and followed by such disastrous results, there 
being no relief to the circulation till processes had been set in motion 
which were not arrested after the circulation had been re-established. The 
second, and most interesting point, is that the vessels were not reduced at 
the first examination, a few days after the attack, but that they gradually 
became so during the time she was under observation, which certainly would 
not have been the case had the trouble been due to embolism, and the nor- 
mal distension of the vessels due to an anastomosis. 


Cast IV.—James C——, et. 40, of intemperate habits, and with a 
specific history, was sent to me by Dr. Edward Curtis, who kindly allows 
me to report the case. The right eye was lost many years ago, and is now 
totally blind. On Dec. 27, 1872, while shovelling snow the patient was 
attacked by sudden obscuration of sight. According to his description, 
objects seemed suddenly to flicker and grow dim, and in a moment sight 
was so impaired that he could barely see enough to make his way home. 
Five days after the attack the patient presented himself at the N. Y. Eye 
Infirmary. There was nothing abnormal in the external appearance of the 
eyes. The ophthalmoscope showed that the media were perfectly clear. 
The retina round about the macula was infiltrated with a smoky white 
cedema, and the macula stood out as a bright red spot on a white ground. 
There was no apparent diminution in the arteries, A few days after this 
the edema had greatly diminished, and vision had decidedly improved, 
having risen to 4. The arteries at this time appeared nearly normal, 
but I ventured to predict that these would gradually decrease in size, as 
had been the result in the former cases. There was no heart disease. 
Iod. potass. was given and the artificial leech applied, and in a week V. 
rose to }¢ and remained so till March 4th, or ten months after the seizure, 
when a relapse took place, the patient having indulged in overdrinking, 
and vision then sank to ,'j. The media were now slightly hazy and the 
retinal vessels, especially the arteries, were very much reduced in size, 
and the nerve already undergoing atrophy. Injections of strychnia were 
now used, and vision slowly improved till April 15th, when it was again 

As the patient had become thoroughly alarmed about his sight and 
had abstained entirely from spirits and tobacco, how much of the improve- 
ment was due to strychnia and how much to abstinence remains unknown. 

From this time the patient was lost sight of. Here too the arteries 
were not reduced at first, but became so by a gradual process. 

Case V.—Annie § , et. 41. No trouble in the heart or other 
organs. The patient, while in a heated condition from washing and iron- 
ing, had been exposed for some days previous to cold while hanging out 
clothes. Towards the end of the week, Nov. 17, 1869, while so engaged, 
she noticed a dark cloud pass over her right eye, and on closing the other 
she found she could only see light from it. Three days after this she 
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presented herself at my clinic at the Brooklyn Eye and Ear Hospital. At 
this time the patient could not see to count fingers at any distance; she 
having merely quantitative perception of light. 

The ophthalmoscope showed the media to be perfectly clear; the disk 
normal, but the arteries somewhat reduced in size, and at the macula was 
a dark spot, which, however, contrasted but faintly with the surrounding 
tissue. One week later the spot at the macula was somewhat darker, 
though it never became of a red colour, and a delicate cloudiness began 
to be observed round about it. The patient had complained of pain in 
and about the eye from the first, and leeches had been freely used. 

These conditions remained very nearly the same for about three weeks, 
when I sent the case to Dr. Knapp for his opinion in regard to it, and he 
expressed his belief that it was a case ofembolism. At this time the arteries 
had become still more reduced in size, though at no time was this reduction 
marked. For the first two weeks fingers could not be counted anywhere 
in the visual field; in the third week fingers could be counted peripheri- 
cally, but after that, vision began to improve, so that on the 27th Dec., 
or six weeks after the attack, it had risen to 2, and on Jan. 5th, 1870, to 
3. The ophthalmoscopic appearances continued much as before, though 
the slight cedema into the retina had been absorbed, and the disk began 
to look slightly atrophic. 

On Jan. 9th the patient had severe temporal headache, with a fit of 
shivering, which was so severe that she had to goto bed. On the follow- 
ing day she was better and went in the evening to the New York Oph- 
thalmoscopical Society for the purpose of being examined. The next day 
vision was so bad that she “could not even see large objects with the af- 
fected eye; a dark cloud being before it, precisely as it was when she was 
first taken.”” The patient did not, however, visit the Infirmary just after 
this attack, so no more reliable statements as to the vision than the pa- 
tient’s assertion, can be made. When she did visit the Infirmary, ten days 
later, vision had risen to a little less than 3, while in the best eye it was 
only a little better than 3. 


This gradual and almost complete restoration of vision (from quantita- 
tive perception of light to 3) is certainly remarkable, and was explained 
by Dr. Knapp on the supposition that it was a case of partial embolism. 
Of this, however, I have my doubts, notwithstanding the sudden and com- 
plete loss of vision. 

I should be inclined to believe that from exposure to cold some inflam- 
matory condition, such as retrobulbar neuritis, had been set up, which had 
so compressed the artery as to limit the supply of blood, and that as this 
subsided, vision improved, and became worse again when she had “a 
second attack,’”’ from the combined effects of her headache and pain in 
and about the eye on Jan. 9th, and from the prolonged examination with 
the ophthalmoscope before the Society. 

On June 16th (or seven months after the first attack), vision still re- 
mained 3. The larger retinal vessels had undergone no change, but minute 
vessels of the disk had disappeared, giving a slightly atrophic appearance. 

I would not imply at all, in the foregoing remarks, that embolism of 
the central artery does not occur, There is certainly no reason why it 
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should not take place here as elsewhere in the body, and it would seem to 
offer the easiest and most natural solution for most of the symptoms which 
have been hitherto set down as due to such a process. Still the five cases, 
which have formed the subject of this paper, have differed so widely in 
their history and course from what we should naturally expect from simple 
embolism, as to have led me to doubt whether they and others of the same 
nature really belong to the category in which they have been usually classed ; 
and to hazard the inquiry, whether sudden blindness, without pain and 
without premonition, is so distinctive a mark of embolism, and of that 
only, as seems now to be the almost universal belief. 

From this it might appear that in the train of symptoms classed under 
the title of embolism, too much significance has been laid upon the stop- 
page of the circulation by the importation of a plug formed at a distance 
from the eye, while not enough stress has been laid upon the mechanical 
actions regulating the supply of the blood within the eye, as well as upon 
the conditions of the walls of the vessels themselves and their contents. 


Art. III —Tractile Method of Reducing Strangulated Hernia. Read 
before the “ Bedford Club,” November 28, 1873. By Danren Leasure, 
M.D., of Pittsburg, Pa. 


CasE I—In the summer of 1843 I was associated with the late Dr. 
Oliver Cunningham, of Beaver, in the treatment of a case of strangulated 
femoral hernia, the result of which has since influenced my treatment of that 
lesion. The patient was a woman, forty years of age, the mother of several 
children, of robust health till the oceurrence of the hernia. In lifting a 
tub of wet clothes she felt the protrusion take place, which was followed 
immediately by pain, nausea, and vomiting. A messenger was dispatched 
for Dr. Cunningham, and I, being in the neighbourhood, was also called in. 
The pain was almost constant, and the matter vomited stercoraceous. 

After persistent and futile efforts at reduction, under the use of morphia 
and tobacco (there being no anesthetics in those days), Dr. Cunningham 
went home, a distance of eight miles, for instruments, with which to 
operate, leaving me in charge of the case, with instructions to keep the 
patient well under the influence of morphia, and to apply hot fomentations 
to the hernial tumour. Meantime night came on, and the patient’s suffer- 
ings became, if that were possible, more intense, until at last she prayed 
for ease or death. Made desperate by her cries, and hardly knowing what 
more to try, I stated to her husband, that, if he would suspend her by 
her limbs, with her head downwards, I would make another attempt to 
push back the protruded bowel. Turning his back to the bed, he ‘“ hun- 
kered down,” and placing one of the patient’s legs over each of his 
shoulders, as far as the hams, he seized an ankle in each hand, and drew 
her heels against his breast, then, raising himself into the erect position 
the patient hung down along his back until only her head and shoulders 
rested on the bed. The patient’s abdomen was pendulous, with the abdo- 
minal walls overhanging the brim of the pelvis in the erect position, but 
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on being reversed the belly fell towards the chest. Placing my right 
hand over the tumonr, which was as large as a goose’s egg and very tense, 
and the fingers and thumb of the left hand over its neck ; while pausing to 
think what next to do, the tamour suddenly slipped a little, and in another 
instant, with the characteristic gurgle, shot away from my touch into the 
abdominal cavity. The patient was laid on her bed, and in two minutes 
was soundly sleeping. 


During the ensuing ten years, though I met several cases of hernia, it 
was not necessary to use any other than the ordinary measures laid down 
by the authorities to reduce them by taxis, except in a few instances, where, 
owing to long delay, and probable structural changes in the imprisoned 
parts, it was deemed most prudent to operate. 


Case II.—In the fall of 1853 I met with a case of strangulated scrotal 
hernia in a man sixty years of age, which defied my best efforts at reduc- 
tion during many hours, having used morphia, hot and cold fomentations, 
and made prolonged compression and manipulation while the patient was 
thoroughly under the influence of chloroform. It was an old but hitherto 
reducible hernia, for which a truss had been worn for many years, but on this 
occasion, during a sudden effort, the truss failed, and a large portion of intes- 
tine suddenly rushed past it, and all the patient’s efforts were unequal to its 
reduction Twenty hours after it occurred I found the tumour occupying 
the right side of the scrotum, and fully eight inches in its vertical diameter, 
very tense, and.very painful. Convinced at last that only an operation 
could avail to save him, the patient was placed in position, the parts 
shaved, and chloroform once more administered; but before making the 
incision I decided to make an experiment similar to that so successfully 
performed ten years previously. Requesting a neighbour, the only assistant 
I had (for the patient was a lone, lorn old man), to “ hunker down” by 
the bedside, the patient’s legs were placed over his shoulders, and seizing 
an ankle in either hand, he drew them towards his breast, and rising to 
his feet, he carried his lower extremities up with him until only his head 
and shoulders touched the bed. Having pressed with both my hands down 
along the sides and front of the abdominal walls, as though trying to 
push the contents towards the diaphragm, the tumour was grasped by the 
right hand, the fingers passing well over the posterior part, and the fingers 
and thumb of the left hand were placed upon the neck, and a slight effort 
made to draw the neck away from the bite of the stricture, when, without 
having made any pressure, I felt the posterior part of the tumour give a 
little slip—then another, and then with a rush the whole passed into the 
cavity, the portion at the neck, under the fingers of my left hand, being 
the last to turn in. The patient did well enough afterward. 

Case III.—In July, 1858, | was sent for by Dr. G. W. Coulter, to 
operate on a patient of his, 9 woman, thirty-four years of age, labouring 
under strangulated femoral hernia. The protrusion had taken place thirty- 
six hours before, and every effort had been made by taxis that seemed 
justifiable, and, considering the length of time that had elapsed since the 
_ occurrence of the strangulation, the persistent efforts that had been made 
in attempting its reduction, and the exhausted condition of the patient, it 
was not thought prudent to make further attempts by taxis, lest, even if 
we succeeded in returning the bowel, it might be in an unhealthy condition 
or its integrity entirely lost. It was decided to operate at once, and if 
the parts were fit to be returned into the abdomen—well—if not, then 
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either attempt a restoration of their vitality or establish an artificial anus. 
Chloroform was administered, the sac opened, and the tumour, a large 
one, found to consist of omentum anteriorly, and apparently two or 
three inches of ileum posteriorly, but no adhesions nor unhealthy conditions 
of the parts forbidding their return into the cavity.’ The bite of the 
stricture could be distinctly felt at the crural arch, and the whole neck of 
the sac was quite tightly impacted by the congested viscera, but the im- 
ction was sufficiently elastic to admit the’ careful introduction of the 
nger up to the point of the real nip at the crural arch, where its edge 
had bitten well into the anterior surface of the omental portion of the 
protrusion. Without dividing the stricture I requested Dr. Coulter, a 
very tall and powerful man, to place one of his hands under each of the 
patient’s knees, and raise her up by the hams till only her head and a 
portion of the shoulders were supported by the bed. In this position Dr. 
Coulter could look down into the incised sac and see, as well as I, what- 
ever might happen to its contents. Moistening my fingers in warm water, 
I placed the fore and middle fingers of the right hand on the anterior 
omental surface, and very gently and carefully drew it away from the seat of 
the stricture, intending to bring into the neck of the sac a portion of tissue 
not congested by the strictural ligation, but at that instant the posterior 
intestinal portion of the protrusion, with quite an audible gurgle, glided 
into the abdomen, followed immediately by that portion of omentum 
forming the anterior surface of the tamour. On laying the patient in 
bed, with our fingers we could distinctly trace the outlines of the cavity, 
including the whole length of its neck, and distinguish quite satisfactorily 
the sharp edge of the late stricture on the anterior wall of the abdominal 
mouth of the canal, the posterior wall being perfectly smooth and unob- 
structed. The wound was closed in the ordinary manner, and the patient 
made a rapid recovery from an operation that was quite probably altogether 
unnecessary, so far as she was concerned, but which was of the greatest 
interest to us, as throwing some light on the manner in which at least 
that protrusion returned into the abdominal cavity, however it might be 
with others under similar circumstances, in the head downward position. 


There was present at the time as a looker-on an exceedingly irregular 
practitioner, whose presence we had not noted at the time, nor during a 
history I gave Dr. Coulter of the cases related above; and a few months 
later I was called to see a patient, with a strangulated scrotal hernia, 
under charge of this irregular individual, constituting— 


Case IV.—Being some miles distant from home when sent for, some 
hours were lost before I reached the patient’s residence. Meanwhile the 
doctor told the friends that he knew exactly what I would do if I were 
there; so he got the patient, a spare, slender man, some forty years of 
age, slung by the hams over Ais own shoniders, and trotted him quite 
severely, shake,” as he said, “the darned thing loose.” He suc- 
ceeded. On my arrival the man-was moribund. 

The next day an autopsy was made, and portions of gangrenous ileum 
and omentum were found in the sac, filling the hernial cavity and neck, 
and the corresponding portions of omentum and gut were found in the 
abdominal cavity, torn loose from the strangulated parts left in the sac, the 
line of separation being the line of demarcation at the bite of the liga- 
mentous stricture. 
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This was a most unfortunate case for the poor man who furnished it, 
but it was an important one to science, as will be inferred when we come 
to speak of its bearing upon the method we are illustrating. So conclu- 
sive to my mind was its testimony that, from that time up to the present, 
I searcely ever tried to reduce a hernia that presented any difficulty, by any 
other method. Since that case occurred to me I have met with quite a 
number of cases of hernia, some of which were strangulated, and in no 
instance has the method failed to result in easy reduction after all other 
plans had failed. 


Case V.—A few weeks ago I was called in by my friend and neighbour, 
Dr. W. S. Huselton, in conjunction with Dr, R. 8. Sutton, to see one of 
his patients, a lady, some forty-six years of age, labouring under strangu- 
lated femoral hernia of the right side. The ordinary violent symptoms 
of severe strangulated hernia were present, and, after patient and skilfully 
applied taxis by both those gentlemen had failed to result in reduction, 
and the patient becoming rapidly exhausted by pain and vomiting, it was 
decided to operate., Half a grain of acetate of morphia and the sixtieth 
of a grain of atropia were injected hypodermically, and hot fomentations 
applied to the hernial tumour. At the expiration of two hours the patient 
was placed in position for the operation, with her legs hanging over the 
edge of the bed, and all things were in readiness. Chloroform and ether 
mixture was administered, and as soon as she was thoroughly under its 
influence, at my request, Dr. Sutton seized her by the limbs, a hand under 
each ham, and, being a tall man, he had no difficulty in drawing her up 
until, with her back resting against his body, her head and shoulders only 
rested upon the bed. Her abdominal walls fell away from the brim of the 
pelvis towards the sternum, and placing my right hand upon the tumour, 
and the fingers and thumb of the left grasping its neck, slight traction 
was made, as if to pull the tumour gently away from the seat of stricture, 
when, suddenly, without any pushing of the protruded parts, they slid away 
from my touch, and rapidly shot into the abdominal cavity. 


The above are far from being all the cases of strangulated hernia which 
I have reduced in the manner indicated, and the method described and illus- 
trated by the foregoing cases is not by any means new, and has been highly 
recommended and practised successfully by some of the most eminent men 
in the profession, but of late years it has fallen into, what I cannot avoid 
thinking, an unmerited desuetade. 

One reason for this may be, because the inverted posture of the patient 
has been considered but as one of the various “ positions” favourable to 
the successful pushing in of the protruded viscera, overlooking or ignoring 
the forces exerted upon these viscere from within, by the drag of the mesen- 
tery, and the falling of their intra-abdominal parts away from the mouth 
of the hernial trap, combining to pull the imprisoned parts out of their 
abnormal position. 

The rationale of the method proposed and illustrated by the foregoing 
cases is not difficult to understand. The thoracic and abdominal cavities 
in the upright position may be regarded as two irregularly formed hollow 


332 LEASURE, Method of Reducing Strangulated Hernia. [April 


cones, containing their proper viscera, and with their bases in apposition, 
separated by a thin muscular partition, the diaphragm, which latter alter- 
nately rises into the thoracic, and sinks into the abdominal cavities in the 
act of respiration. The apices of the cones are at the top of the thoracic, 
and the bottom of the abdominal cavities. The thoracic viscera are firmly 
fixed to the apex of their cone, and cannot descend in a body, to rest their 
weight upon the diaphragm; while the abdominal tubular viscera are 
loosely slung by.a broad flat cord, the mesentery, attached to the spine, 
near the upper or broadest part of the cone, which permits the freest mo- 
tion of the alimentary tube, which is attached to the mesentery, like a 
border or fringe upon a cape-like garment, and over all is dropped the 
omentum, forming a soft, fat cushioned apron, interposing between the in- 
testinal tube and the anterior walls of the abdominal cone, a sort of bumper, 
to deaden the violence of external concussions, that might otherwise injure 
the delicate tissues of parts so essential to the integrity of the alimentary 
canal. 

All the abdominal viscera attached to the mesentery, and the omental 
apron, gravitate toward the apex of the abdominal cone in the pelvis, and 
the congenital, or acquired incompleteness of some of the parts constituting 
the anterior wall of the cone, or applied violence, permits a portion of the 
abdominal viscera to protrude through slight apertures and become lodged 
in cavities, or in the sheaths of bloodvessels, or between layers of fascia, 
muscles, or cellular tissue, constituting hernia. When the viscera thus 
thrust out are bound fast in their new habitat, it constitutes strangulated 
hernia, a condition followed by a series of morbid phenomena which are 
too well known to call for recapitulation. Ordinarily, if the subject of a 
hernia, immediately on the occurrence of the protrusion, lie down, and 
apply gentle pressure to the tumour in the direction of the axis of its exit 
from the abdominal cavity, it may be replaced ; but if it button around the 
sharp edge of a ligament or fascia, and distend the part below it, then the 
lower part of the tumour widens, and the whole in inguinal hernia becomes 
pyriform, with the apex of the neck in the slit, or under the edge of the 
ligament or fascia, which has permitted its passage, and the nip of such 
sharp edge acts as a dam across the returning current of venous blood, 
thereby increasing the volume of the tumour and threatening rapid disor- 
ganization of the strangulated parts. 

Now, the point of strangulation is generally on the anterior surface of 
the protrusion, or slightly on one side, and is caused primarily by the 
edge of a ligament, tendon, or fascia; secondarily, by the thickening of the 
peritoneal lining of the neck of the sac, and in crural hernia the tumour 
below the neck, instead of being pear-shaped is button-shaped, and pre- 
sents a more abrupt shoulder against the obstacle to its return into the 
cavity than does the pyriform tumor of inguinal hernia. 

What has been and is now the general practice in attempting to reduce 
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strangulated hernia by taxis? Notably, to place the patient in a recumbent 
position with the shoulders and hips supported-and the back sunk into a 
sulcus between these supports, with the thighs flexed upon the abdomen, 
for the purpose of relaxing the muscles connected with the tendons, liga- 
men‘s, or fascia, constituting the stricture, thereby rendering them less 
tense ; and then we attempt to push the tumour back into the abdomen by 
making compression on its base with one hand, while with the other we 
manipulate its neck, and thus, by a sort of stuffing operation, often succeed; 
but in the attempt it not unfrequently happens that by the employment of 
great force irreparable mischief is done to the imprisoned parts, whether 
they are returned or not. 

It is needless to go over all the grounds covered by the phrase “‘ reduc- 
tion by taxis,” as it is familiar to every one versed in the literature of 
hernia, further than to say that, so far as the general principles that apply 
to the treatment of hernia by taxis are concerned, they should be rigidly 
observed in the treatment of the accident by any other means. 

After having given the patient a full dose of morphia, or morphia and 
atropia, hypodermically, to allay pain and vomiting, we apply hot fomenta- 
tions to the hernial tumour for the space of an hour or two, so as to insure 
as favourable a condition as possible of the contents of the sac, before 
attempting to return them into the abdominal cavity; we administer an 
ansesthetic, and when it has well overcome muscular resistance the patient 
is raised by the feet or hams till only the head and shoulders rest upon 
the bed. The muscles of the abdomen, the diaphragm, and the muscles of 
the chest, which control the bony framework of the thorax, are thus re- 
laxed by the anesthetic. The abdominal viscera gravitate against the 
diaphragm, which, offering feeble resistance, retreats before them into the 
cavity of the chest, while the diaphragmatic breathing is diminished, and 
the respiration becomes almost entirely thoracic, and the contents of the 
abdominal cone, now resting on its base instead of its apex, fall by their 
own gravitation still farther away from the brim of the pelvis, and the 
mesentery, borne down along with its attached bowel, pulls every portion 
of its intestinal border after it, and if any portion of that intestinal border 
be entrapped within a hernial sac it pulls it out, and if there be any por- 
tion of omentum in the sac, the weight of the intestines, now resting in 
the reversed lap of the omental apron, drags it down towards the dia- 
phragm and pulls it also out of the hernial sac, and the hernia is reduced. 

The two methods may be roughly illustrated by passing a loop of pocket- 
handkerchief through a button-hole of acoat, to represent the hernial tumour. 
Now if we attempt to push it back through the button-hole from the outer 
or loopside, we have a fair representation of the principle involved in re- 
duction by taxis. It may be done, but it is in the case of hernia neither 
very scientific nor very safe, and is very frequently followed by disappoint- 
ment and even disaster. If we take now the free ends of the handkerchief 
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on the inside of the button-hole, and make traction on one or both ends, 
it is drawn back with the utmost facility, and this is a fair illustration 
of the modus operandi in what I have ventured to call the ¢ractile or 
drawing method, as distinguished from taxis or the pushing plan. That 
there is such a traction is proved by Case IIL, in which, after opening the 
sac, the patient was put into the tractile position, and the strangulated 
viscera receded, notwithstanding the stricture had not been divided; and 
by Case IV., in which the violent trotting of the patient, while in the trac- 
tile position, tore the ileum and omentum away from their parts, imprisoned 
aud gangrenous behind the walls of a stricture. 

We have spoken of the hernial protrusion buttoning over the edge of 
the stricture. A strangulated hernia is a button, to all intents and. pur- 
poses, and the stricture is the retaining edge of its button-hole, and the 
traction of the mesentery, as it pulls one side of the button of intestine 
through the seat of stricture, really unbuttons it, and is to the hernial 
button what the eye is to the button of a garment. With purely omental 
protrusion the traction is direct, unless there be folds, and in that case, 
the fold first drawn upon will be first to recede ; and besides in omental 
hernia there is sometimes a packing, as it were, of one ply of omentum 
upon another, the first ply occupying the bottom of the sac, and the last 
caught in the stricture or lodged in the neck of the sac at its mouth, and 
in the tractile as in the pushing method the parts will return in the order 
of their position. 

Another point may be alluded to in this connection, and that is, that, so 
far as I have observed, the posterior portion of the strangulated gut passes 
first into the abdomen and the anterior part at the nip last. This may be 
accounted for possibly in this way. The obstructing stricture being almost 
always on the anterior surface of the neck of the sac, and the posterior 
wall of the sac and its neck being smooth and comparatively straight, 
there being no abrupt curve or projection in its course, the intestine being 
drawn upon by its mesentery, the part most free to move and least ob- 
structed glides out of the sac first, and the part held by thenip last. Even 
in taxis or pushing it is quite probable that the same order of recedence is 
observed, as I have several times noticed in reducing simple cases of hernia 
by taxis, since my attention was drawn to it in the cases reduced by the 
tractile method. 

Another point of some practical importance may be deduced from the 
observations made in all the cases treated by me in the method described, 
which is, that in almost every instance the tumour glided into the abdomen 
as soon as it was drawn away from the seat of stricture without requiring 
any pushing of the protruded parts. This may be accounted for in the 
following way: When the sac with its contents is pulled away from the 
stricture, a fresh and less tumefied portion of the viscus is drawn within 
the bite of the stricture, and at the same moment the contents of the sac 
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being pushed against its bottom, which is resisted by the solid parts below, 
the posterior portion of the contents of the sac will naturally tend to glide 
towards the neck while the anterior portion is pulled away from it. A 
flexible whalebone sound or gum elastic bongie, if passed into a confined 
and limited cavity and pushed by its free end, will return upon itself, and 
its point, after traversing the walls of the cavity, pass out through the 
aperture at which it entered. In this manner, the flexible viscus being 
pulled towards the bottom of the sac by its anterior surface, the posterior 
surface will glide in the opposite direction, because there is no outlet for it 
at the bottom of the sac, and thus, traversing the smooth posterior wall of 
the sac towards the strictured part, it uncoils itself past the stricture on 
the front of its neck, and so passes into the abdomen. 

It is not supposed that by this method every case of strangulated hernia 
can be reduced, for, after making all. due allowance for difference in the 
tractile abilities of practitioners, there must remain some cases where only 
a division of the parts causing the stricture can liberate the imprisoned 
viscus, 

After we have reason to think that the parts are no longer in a fit con- 
dition to be returned, it would be quite as reprehensible to attempt to pull 
them out of their position by the tractile, as it would be to push them out 
by the stuffing plan. 


Art. 1V.—Record of Three Hundred Obstetrical Cases occurring in 
Private Practice. By Wiut1aM M. Finpxey, M.D., of Altoona, Pa. , 


DEEMING it desirable that facts and data in regard to private obstetri- 
cal practice should be made known to the profession, wherever such have 
been carefully recorded, I offer as a slight contribution the following 
record of three hundred cases of obstetrics in private practice; knowing 
that while there may be in them something of value to statisticians, there 
will be more that will be appreciated by practitioners. ‘The number could 
have been largely augmented, but with some of the particulars omitted, 
which fact was considered sufficient to cause them to be left out. Hoping 
that the facts stated may be of some practical use, I shall only add, before 
taking up the subject proper, that all cases of abortion have been omitted, 
but will probably form the basis for another paper at some future time, 
as also a continuation of the matter in hand. 

I have placed the cases in tabular form in order that all similar facts 
may be grouped together and studied collectively, then shall follow the 
same with the deductions naturally obtainable from some hurried study of 
the whole. If errors have crept in, they will no doubt be more charita- 
bly dealt with when it is remembered that the whole has been done during 
odd moments obtained from amidst many pressing claims. 
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April 23, 9.10 p.m. 
April 25, ll a.m. 
April 26, 5 a.m. 
May 11, lst at3 
p.m., 2d, 3.30 p.m, 
May 24, 4.40 p.m. 
June 3, 1.10 a.m. 
June 12, 4a.m. 
g. 6,10a.m. 

. 18, 9.30 p.m. 

. 26, 11 a.m. 

. 20, 11.30 a.m. 

. 23, 6.20 a.m. 

. 24, 10.15 a.m. 


20, 
. 24 


July 4,3 p.m. 
|July 11, 1.05 a.m, 
jJuly 11, 11.45 a.m. 


\July 11, 5.45 p.m. 
July 14, lla.m, 


\July 15, 10,20 a.m, |, 


|July 19, 6.15 a.m. 
“ \July 23, 8.20 p.m. 
|Suly 30,7 50 a.m, 
|Aug. 9,3a.m, 
|Aug. 9,8a.m. 
* | Aug. 10, 7.15 a.m. 


22 


on | Weight. 


\Cord twice around 


|..|Premature. 


|..|Poreeps, 


‘Post-partum hemor- 
| 


Normal, 
1 


Normal. 


Adherent calcareous 
placenta. 

Normal. 

Adherent placenta ; 
peritonitis; death. 

Normal, 

Premature. 

Normal. 


“ 


Puerperal mania. 
-|Normal, 


“ 


:|Spina bifida. 
Normal. 


|++|Foot locked. 
-|Normal. 


-| Hypertrophy of heart; 
prod. by pregn’cy. 
Normal. 


-|Forceps. 
Version. 
-| Umbilical cord down. 
-|Fetus dead sometwo 
[ weeks, 
Normal, 


“ 


Twins at 2d birth. 
Normal. 


Cleft palate and hare- 
Normal. ip. 


{a 


1 |Normal. 

2 |Cord twice around 

1 |Normal. (neck. 

--|Forceps. 

--| Adherent placenta. 

.-|Lac, perineum, 

--|Shock intense; pulse 
36 to 40. 


[rhage. 
4 Prolapsus ani. 


Normal. 
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| confine- 
| ment. | | M.F. 
Jan Ver. | Ist || 
63, Am. | Am. ed 31, “ |Feb Ver. | 2d 2|.. 
|25/22) 10, | | | | 
| Ver. | 1st 
196/20 --|Feb. 25, |Mar 
“ 10, Mar Ver. | lst | 
| Ist 
“ --|Mar. 17, “ |Mar Ver. | 
“ 2\May 20, “ |Mar. 25,11.15p m. 
“ ..|March 1, |Mar. 27, 1.15a.m. “s 
nj «| « Ver. | Ist hell 
| 10, Ver. | Ist 
73, 12|..|Mar. 25, Ver | 1st 
“ 10} 2 | April 20, Ist 
5 “ Apri Ver. 1st | 
| (20/18) Ist] 10]..| April 29, Ver. | 1st 
77 : 
‘ | 2a 
5/26) Ist} 11|..|May 10, 1st 1 
« | Ver. | lst axe 
Sd | 8}../June 21, Ver. | 1st {1 
$1| Irish 0/28 4th) 15, “ Ver | ist 
Am. 0/40) 5th) 6) 1 |July 30, Br. | 3a 
gai = 1st! 12]../Sept. 10, Ver. | 1st! | 1 
= |20/23° 1st! 16)..|Sept. 20, | Wer. | 1st one] 
$6, |27/23) 1st 5p.m.| Ver. | lst 1 | 
87 Col. | Col. 3]..'Sept. 30, (Get. 28, 11.15 p.m Ver. | lst 
Am. | Am. |23/20 Ist Deo. 1, 1, 9.50 | 
ver. |1st| | 2 | 
25/22) Ist} 15, | Ter. 
« (43/18) 94 25, | ver. | 2d 
« 2d 10, ‘ n.| Ver. | 1st 
ast 315 p.m. Ver. | 1st lee 
98} Col. | Col. |26/25) 1st 10, ten. 
99) Am. | Am, /24/25 18, *70 Jan Ver. 24 
131/22) 1st 10, 11 45 p.m Ver. | Ist il 
101) Eng. | Eng. |25/21) 2a 21, \San 9 15a Ver. | lst 
is “ Jan 9.50a.m. | Ver. | 1st 3 | 
103) 141/30) 8t 61 Ver. | lst 
106} 127 22 ist 7.15 p.m. Ver. | ist |-++|-.|Foreeps, 
. | 20, * |Feb. 27, 1115p m.| Ver. | 2d 
0s; |Mar. 4 6.40a m Ver. | 2d 2 2 gua 
109) ** St + 4, 9. . | Ver. | lst +++|.. |Still-born. age. 
110; Col. | Col. |22/20) Ist Ver. | 24 | 2 | 1 /Twins at Ist 
Swiss) Am. (24/25) 3d \Mar. 17.325 p.m. | Ver. | 1st |;|Lac. perineum. 
112) Am. 126/21) let 28; 3 = Ver. | Ist 
138/30) 6th |Mar. | Ver. | Ist |1|Norm 
114) Irish | Irish |32/28) 34 |Mar. 28. -sh. | Ist! | 2) Version. 
115 Ger. | Ger. |48/39| 6th | Ver. Ist! 
116\Sw'de| Am. |41/31! 3d « | rill 398 Wer. | 2d 
Am, | “ 34/35) 3d « | Ver. ist! 
lis} 141/40) 7th “ {April Ver. | 2d| 
ng 3d [April 13, 7.50 a.m. | Ver. let it 
«  |30 2 2d by | Ver. 2d | 
9 “ 26 2: 8 | 
Ver. | Ist 
« 127/22) 3d | Ver. | ist] 1 
120/23) 2d “ Ver. | 
« Ver. | Ist 4 
126) Irish | Irish Ver, | 2d 
127; Am. | Am. Face | lst 
128] Ger. | Ger. |33/28| 34. | Yer. Ist 
129) Am. | Am. /|41/33) 6th Ver. | lst 1 
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° 


Other 
Date of Chil- 
expected Date of actual dren. 
coufine- confinement. 

ment. 


Presenta- 
| Weight. 


| Position. 


— 


5 Length of 
| Abortions 


~ 
NN SBN 


Normal. 
Premature. 
“ 


Normal. 


Premature. 
Normal. 


“ 


bel 


bo bo 


SAPP WON 


[sequently 

Puerperal mania sub- 

Head caught comp’ly 

by ant. lip of uterus. 
-|Normal. 


a! 


~ 


aes 


Post-partum hemor. 
Puerperal mania su- 
-|Normal. ([pervened. 


BERR 


. 31, 10.05 p.m. 
1872. 
1, 3.05 a.m. 
1, Lla.m. 
8, 11.05 p.m. 
11, 1.45 a.m. 


4639) 7th 11,710 p.m. 
44,38) 7th 
29/25) 3d | 
26/22) 4th 


-|++|Stillborn child. 
-|++| Normal. 


-+| Adherent placenta & 
post-partum hemor. 
| Hormel. 


“ 
3 |Puerperal fev. ; died. 


1} 


3 
«| 1 |Stillborn child. 
1 |Post-partum Lemor. 
3/Ante-paruum 
Normal. 


we 


j23/18 1st 


April 22, 7.30a.m. 
April 21, 1.50a m. 
April 27, 11,20 p.m. 
May 4, 10.05 p.m. 
May 6,6a.m. 
June 14, 11.40 a.m. 
July 1.5.40 p.m. 
July 12, 9a.m. 
July 14,2150 m. 
July 24, 1.50 a.m. 
July 28, 6.45 p.m. 
July 29, 8.20 a.m. 
Jaly 29,420 p.m 
July 31, 9.10 p m. 
Aug. 17, 8 a.m. 
Aug. 19, 6 30 a.m. 
Aug. 20, 11.45 a.m 
Aug. 22,3 p m. 
Aug. 31, 3.55 p.m. 
Sept. 1,10.45a m 
Sept. 2, 10.40 p.m. 
Sept. 13, 6 35a.m. 
Sept. 24, ll a.m. 
Sept. 29, 8 40 p.m. 


Extrem’ly pendulous 
Normal. (uterus. 


“ 


“ 


“ 


| 


1 

1 

2 Metritis; recovery. 
1 Normal. 
4 

1 

1 


3 | 


2 
3 
1 
1 
3 
1 


Twins at Ist birth. 
Version 
Normal. 


338 | | 
| | 
Nativity. | Remarks. | | 
| | | 2 | | 
me 206 
Am /40/38 12th) 
| 26 24) 2a | | ian 
| | m, 23) 3d | | | 
jae ‘ 127/18] 1st] 
|136) 127/25) 2d | — | 
136/20] 2d | | 4 
27 28 2a | \216 
m. |27/26) 2d | long 
Am. | Am |42/36|12th 
143), 3a | 
j144) Irish * 1/81/30! 5th 
** 199/30! 5th 
146} Am} 131\38| 5th a2 
3.30 a.m. | Ver. | 10 3 22 
2 Ger. 5| 4 | Dec. |Dec 13, 6 45 a.m. | Ver. be 7 | 92: 
jist} | Am. |43|43 9th} 3|..|Dec. 24, 4.05a.m. | 
| | 7 | 5 | 
|32)30 $)--[Des. Br. |1st| 6 | ox 
155 5, °72| Jan Ver. | 1st 
| Jan. 15, °7 Ver. | | 23 
‘ 27/19) 1st} 10).. “ | Jan er. | | 
Ger. /40/31| 1st} 24|..|Jan. 15, “ (33! 
138 49/90) 2d | 10, «| rer. | ae 
Ger. | Ge | | | 
"| Ver. | 24 
|160| Am. am. 2d “ 
liea| 22, 12.30a.m.} Ver. | lst) | | 
“ = 27, ** |Jan. 22, 12.: Ver. | 1st | 23 
“ leae 7 §|..|Jan. 23, 6.30 p.m. | 
166} Am.) (38 2d| 4/1 |Feb. 10, 183 p.m 
168; “ 98 26 3d | 12 --|Feb. 25. 4.15 a.m. Ver. 2d | pat 
169} _ “ 30 32 6th| 3|..|Mar. 1, “ 25. 10 p.m. Ver. | 
170| Eng. | Eng. 44.36! 24 | 15 1 |Mar. 10, « 90°7 30pm. | Ver ad 
171| Am. | 4m. it 28| 3d| 5\--|April 1, 19, 11.25 a.m. Br. | 2 
2|-#/Mar. 20, |Mar. 19, 11. Ver. | 1s 
Irish | Irish |26)20 Mar. 18, |Mar. 22, = Ver. | lst} 
174) Am. | 1¢ 1, “ |Mar. 33, 9.40 a.m. Face | Ist! 
175| An. | 10 2 |Mar. Mar. 30, 9.20 p.m. Ter. | 2d 
|176) Trish /25 22) 10). lapril 8, 9.45 p.m. 2d 
Am. | Am. ai May 1,“ | April 14, 6.40 p.m | 
18]| Iris 32\24 4th; 3/1 Apri on list 
An. (32/2 ~ pril 29 Ver. | Is 25 
187) “ 130/32 3d| 5|--|June «| | ver. | let 1| 
188 | « |gglog 7|..|July 1, | vor. 1| 
2\July 10, | Ver. | 
133/39| 24 | 10 « Vor, | let 1 
“ 3d July « | Ver. | Ist 
9 31/26) 3d | | lat call 
ame | aa | 15, | | Ver. Ist owe 
|195 “ 1297/24 4th} 10)..|Aug. 10, Ver Ist 
198)‘ |29/25) 2d | 10)..|aug. 25, * 
41/41) 2d | 24) 1 |Sept. 10, * | ist | 
[20 « tet! Ver. | 1st! 
27|26| Ist! 7|..|Sept. 15, * | 
laos} (26| 
( 
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| Ns A our. Other 
Chil- 
} Date of actual . dren. 

| 


confinement. Remarks, 


M./F. 


Position 
Weight. 


No. of 
Sex. 


| Father. 
| Length of 
Abortions 


= 


| 
1204 Irish 
Am. 

ris 


1872. 
Sept. 30, 9.15 a.m. 
16, 2, 9.40 p.m. 
10. ** |\Oct. 7, 1st at 2.50 
a.m., 2d, 3.05a.m. 
}Oct. 11, 12.15 a.m. 


Stillborn child. 
Normal. 


“ 


Puerperal convul'ns, 
-+|Normal, 


-|Woman died on 4th 
day, of scarlatina. 
Normal. 


| Mar. 2, 1lla.m. 
-|Post-partum hemor. 


\Mar. 10, 1st, 3 30 
| a.m., 2d, 5 a.m. 
Mar. 22, 10.15 a.m, 


| 


} Child hare-lip; ope- 
Normal. (rated, 


“ 


April 2, 6a.m. 
April 5,5 p.m. 
April 6, 450 p.m. 
April 15, 3.30 a.m. 
April 18, 12.15-p.m. 
April 18, 12.35 p.m 
April 22, 5.45 p.m. 
April 30, 11.45 p.m, 
May 15,3 30a.m. 
May 19, 2.40a.m. 
May 19, 6.55a m. 
May 22, 7.45a.m. 
May 25, 4.25 a.m. 
Jane 3, 12.20 p.m. 
June 14, 5.45 p.m. 
June 19, 1st at 6 


~ 


ADO 


Malingering. 
‘Normal. 


}40/31 13th} 
27/24; 2d | 
. 
[recov. 
Midst of typh’d fev. ; 
Normal. 


Threatened puerpe- 
ral mania. 
Normal. 

July 2,9.15a.m. 
July 13, 11 p.m. 


Col. | 
2%5'Cub’n| Am /26/2 Ist 
Irish | Irish |40'37)11 
27) Am A 
258 


“ 


/29/22) 4th| 
144.38 10th 
}27/24) 1st 
|26/31| 3d | 


8 
th| 


July 14, 3 p.m. 
Jaly 14, 5 p.m 
July 15, 4.30 a.m. 
July 18,7.40a.m. 
July 31, 5.40 p.m. 
Aug. 1, 12.15a.m. 
Aug. 1, lstat 3.50 
p.m., 2d, 4 p.m. 
Aug. 6, 12.05 a.m. 
Aug. 19, 5,35 a.m. 
Aug. 21, 7.05 a.m. 
Aug. 22, 6.55 a.m. 


Sept. 
|Sept. 19, 


. 


Sept. 24, 


Stillborn child. 
Ephemera. 
Normal. 


“ 
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| 
| | 
| 

6/25) 2d | .. |Sept | Ver. 
1/32) 6th) MM). . |Oct. Ver. 
| Ver. 
Am, | Am. |22/19) 2d | 7 --|Oct. Ver. 
123/20) Ist! 8)../Oct. 1, “ /Oct. 13,3.20p.m. | Ver. 
909, | 133/33) 8d | 12/1 Oct. 15, * {Oct. 22) 10.05a.m.| Ver. 
/44/47| 6th) 12) 2 30, |Oct. 25,5 p.m. Ver. 
« |30/28) 6th| 10} 1 /Oct. 15, “ |Oct. 26, 11.35 p.m.| Ver. “ 
135/28) Sth) 10) 2/Oct. 3, |Nov. 2,7.40p.m. | Ver. 
913) 138/35) 6th) 24)../Oct. 4, * lNov. 22, 6.20 p.m. | Ver. | Ist “ 
Irish | Irish [50 28) 8th) 8} 4 |Nov. 19, |Nov. 27, 6.40 p.m. | Ver. | 1st “ 
915} Am. | Am. {27/20) Ist] 10 -.|Dee. 30, |Dee. 6, 2.25 p.m. | Ver. | Ist “ 
9th} 4/../Dec. 1, “ |Dee. 9, 12m. Ver. | let “ 
|82/27) Ist} 16, |Dec. 10,5.05 a.m, | Ver. 
218| Irish | Irish |37|37| 6th) 6).,|/Dec. 10, “ |Dec. 11,5.30p.m. | Ver. | 2d | 
Am. | Am. |40/40! 3d/| 1, ’73 Dee. 11, 9.10 p.m. | Ver. | ist 
« 8d | 10)../Jan. 1, ‘* |Dee. 14, 2.10a.m. Ver. | 2d 
| {20/18 Ist} 7|..|Feb. 1, |Dec. 14,11.45a.m,| Ver. | 
922| Eng. | Eng. |32/26) 2d | 36). .|Dec. 11, 15,3 50 p.m. | Ver. | 2d “ 
Am. | Am. 7th) 4 15, |Dec. 21, 9.40 p.m, | Ver. | 2d “ 
} 1873, 
| Ist --|Jan. 15,°73 Jan. 8, 11.50 p.m.| Ver. | 1st “ 
120/18) 1st] 1, “ \Jan. 12,7a.m. Ver. | 1st 
226| Eng. | Eng. |30,28| Sth |..|Dec. 25, Jan. 23,7 p.m. | Ver. | lst 2\2 “ j 
227| Am. | Am. |40/33) 1st) 10, 73/Jan. 16,1.50 a.m. | Ver. | 2d 
ss 122/22) let 25, “ \Feb. 2,1a.m. | Ver. jist “ 
a9] « | Ist 12, “ |Feb. 7,9.30p.m. | Ver. | 2d 
230\Cub’n| |33/22 34 ..|Mar. 10, 3 
231| Am. 2d ..|April 25, 
| | | | | Ver. | is l. 
232)“ 14536 3d 1|April 1, “ | Ver. | lst 
Col. | Col. {27/25 2d 6|April 1, “ |Mar. 29,10p.m. | Ver. | 1st | 
24) Am. | Am, /[28/25) 2d |April 10, “ |Mar. 29,4a.m. Ver. | Ist 1}.. 
35) 143/41 8th Mar. 20, “ | Ver. | lst 6}1 | 
« 31/29, 24 | MM \April 1, | Ver. | 3d 
237) |29/22 lst |April 10, Ver. | Ist | 
« “ 
239) « sid 
240; Col. | Col 
j241} Am, | Am 
43) | Iris 
“ 
245) | Am, |32/32) 3d Ver. | 1st = 
26) Eng | Eng. |35)35) Sth} ..|May 15. “ | Ver. | 2d a 
247) Am. | Am. |40/33 4th} 14, Ver, 2d “ 
** 160/33) 4th | -.|May 1, “ | Ver. | 1st “ 
125/20) Ist} --|June 20, | | Br. | 2d 
250) « « Ist} 1, * | 
| 
31; “ 136/37) Sth} ..|June 10, 
«122/20, Ist) 24)..|Jnly 15, “ 
253)“ “ 8th} 5/,./July 1, “| 
10)..|July 10, | Ver. | 1s 
11). ./July 10, | Ver. | 2d 
4\../July 1, Ver. | Ist 4/6 
July 19, | Ver. | lst “ 
July 31, | | Ver, | 1st 2/2 “ 
39) “ 12526, 1st} 20)../July 10, “ Ver. | lst] | 
260) |32/28 Sth} 10)../Sept. 10, Br. | 24m 2/2 
Ver. | 24 lee 
|99/16) Ist} 4/../Aag. 17, Br. | 
262)“ 124/20) 2d | 2|..J/Aug. 30, * Ver. | lst 
263)“ |30'26 4th! 4)../June 10, Ver. | 2d 
264) 135/32 6th) 10)../July 20, “ | Ver. | 2d | 
265) Eng. | (27/23 2d | 12)..|July 25, |Aug. 25, 4.30a.m. | Ver. | 1st 
266) 14235 Sth 6|../Aug. 25, “ |Aug. 26,11.55a.m.| Ver. | 
267) Am. 13223 3d | 10/../Aug. 20, ‘* | Aug. 28,1.30 p.m. | Ver. | lst 
268) |37\24 4th) 24)1|/Aug. 31, “ |Aug 29,2.30p.m. | Ver. | “ 
260)“ 6|..|Aug. 39, |Sept. 12,1205 a.m.| Ver. | 1st “ 
15/1 |Sept. 30, 9 p.m. Ver. | Ist 
5|1jAug. 1, “ ian. Ver. 3 “ | 
« | 8|..|Sept. 30, p.m. Ver. |1t « 
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Date of 
expected Date of actual 
confine- confinement. 


_ | Abortions. 


Remarks. 


Presenta- 


1873. 
. 25. 7.05 p.m. : .| 3 Normal. 
. 27, 1.408 m. | 
27,5 20 a.m. 9 | F.|.../§ 
Irish 99/31) 6 27, 3.40 p.m | 3 |Forceps, owing to 
| | pendulous uterus, 
extreme. 
Normal. 


Ger. 


one 


|Puerperal convul’ns. 
|--|Ephemera. 
Normal. 
-|Forceps delivery. 
1 | 1 |Ephemera. 
1 |1 | Normal. 


30,1 15 p.m. 
2,3 10a.m., | 
3, 12.30 a.m.) 
15, 4.55 a.m. | 


PTT T 


| Trish +++|++/Cord twice around 
Am. (29 22 24)... b . 9 p.m. 4 8 
Irish |: 


= 


Am, |2 
40/35) 7th 


21/18) Ist hee . 22, °72/Sept. 22, 4.28 p.m. | 4 . 
|23)24) 2a . 20,°73 Dec. 9,5pm. | Ver. .| 1 |..|Premature, with ty- 
1873. | phoid fever; recov. 
25} 2d 10, “ |May 27,430p.m. | .-|Prem., with phthisis; 


| recov. for the time. 
| 


And first, as to the classes of cases, there were— 


Instrumental— 
Consisting of embryulcia ‘ 


“ forceps delivery . 
9 cases. 


Hemorrhagic, ante-partum 

post-partum 
Adherent placenta ° 
Placenta previa . 
Convulsive . 
Version 
Twin births . . 


Premature Labour— 

Brought on by measles and bronchitis . 
twin birth ‘ ° ° 
falls 
defects in foetus 
criminal interference 
typhoid fever . 
phthisis . 


w 


| 
} Nativity. | Age. Child. Other} 
ge | | dren.| 
|274 
275 
| 
|277| 
278; Am. | Am. [53/40] 6th) 48) 3 Oct. 8 “ 
t [279 Eng. | Eng. |30/20} 1st| 12). . Oct. 
280) Am. | Am, |25/27| Ist) 12)../Nov. “ 
es Ist) 12)..' Oct. costes] 
Col. | Col. Ist; 10 1 Oct. 
Am. | Am. |25/27| Ist) 8) 2° Oct. 
[285] | (28/26) 24) 8). Oct. 
1286 131/24] Qa | 12)..' Oct. 
1288 | (30/24) Ist! 10).. Oct. 
** | |29/97/ Oct. 
290 “ Sd | 36)..'Oct. 
291 
292) Irish 
293; Am. 
Irish 
295 136/23) 6 5|..|Dec. 31, ‘* |Dec. 20,2.40a.m. | Ver. | 1st 10 | M.| 2/3 
[298 Am. | 5}..|Dec. 1, ** |Dec, 20,8.40am. | Ver. | 1st) 7 | F.| 1 |..}. “ 
297 6|..|Dee. 15, |Dec. 22,4a.m. Ver. | 2d} 8 | M.| 
1872. 
“ 
299, Ger. | Ge 
300; Am. | Am 
| | 
| “ 
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With these cases were also associated the following complications :— 
Puerperal mania— 

Threatened . ‘ 4 * 
Corddown . ‘ ° 2 cases. 
“around neck twice or more . 
Scarlatina (in the mother) . 
Puerperal fever . 2 cases. 


Also a case of hydatids which, however, will not properly come under 
the head of labour proper. 

Of these cases 280 were vertex, 20 breech, 4 face, 1 right shoulder, and 
2 left shoulder presentations. 

The positions were as follows :-— 


Vertex 1 ° , - 198 cases. 
2 
3 
4 1 case. 
5 


20 cases. 


Right shoulderl . 1 case. Left shoulder 1 1 case. 
2 cases. 


It will be noticed that in the 300 cases, 307 presentations are noted ; 
this apparent discrepancy arises through the twin births. 

As regards nativity, Americans furnish 237 of the fathers, and 249 
mothers; 9 fathers and 8 mothers were German; while the fathers and 
mothers among the coloured race were 11 each; Irish fathers were 26, and 
Irish mothers only 24; English, 10 fathers and 8 mothers; 3 Swiss and 
3 Cuban fathers, and 1 Swede father. 

The subjoined table will show the relative ages of the parents, and 
carrying the investigation further will show the comparative fertility of 
the mothers according to age. 


23 | a4 | 25 | 20/27 | 28 
| Father 13 | 16 | 17 | 20/ 22/16 


Mother| 2 21 | 23 | 14 |14| 
| 


| 
44) 45 4s |47 48 49 


Father 


Mother 


Breech 1 12 cases. 
‘ 1 case. 
280. 
31 a2 | 36 | 37 | 
117 | 24] 17 10/ 2/6 6|8 | 
Age. | 38 | 39 | 40| 41/42 43 60 | 51| 52/53 54/55 56 | Total. 
| | 
mum | i2| 10| 5| 2 2 300 
| | | | 
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It will be noticed over one-half of the fathers and more than two-thirds 
of the mothers are under the age of 30 years. 

The average age of the fathers is nearly 30 years, and of the mothers 
slightly over 27 years. 

Next, we find the labours distributed as follows: first labour 96, second 
do. 64, third do. 44, fourth do. 19, fifth do. 20, sixth do. 20, seventh do. 
10, eighth do. 8, ninth do. 6, tenth do. 5, eleventh do. 3, twelfth do. 3, 
thirteenth do. 1, fourteenth do. 1. Total 300. 

The average length of labour in the recorded cases was ten and one-third 
hours, ranging from one to forty-eight hours. All over that seemed to 
be of a purely neuralgic character. 

As noted before the number of children resulting from these 300 cases 
was 307,. viz.: males 164; females 143; of these 240 were Americans, 
134 males and 106 females; 7 German, 4 males and 3 females; 22 Irish, 
10 males and 12 females; 8 English, 5 males and 3 females; 11 coloured, 
5 males and 6 females; and 19 “mixed,’’ 6 males and 13 females. 

The number of children born before the enumerated cases included in 
the 300, was, males 340; females 358. 

141 American fathers and mothers have had 543 children prior to the 
recorded 300 births, viz.: 264 males and 279 females; 22 Irish parents, 
74 children, 36 males and 38 females; 7 German parents, 20 children, 11 
males and 9 females; 10 coloured parents, 21 children, 11 males and 10 
females; 6 English parents, 21 children, 10 males and 11 females; and 
18 “‘ mixed” parents, 19 children, 8 males and 11 females. 

The percentage of children born of American parents is nearly four to 
each one; while in the Irish included in the list, but three and a half; 
Germans, a little below three; coloured, a slight fraction over two; Eng- 
lish, three and a half; while the “ mixed” are hardly of use in such a cal- 
culation, as they were but one, without regard to nationality. 

This table will no doubt be useful, seeing the amount of labour bestowed 
upon this subject of human increase by Dr. Nathan Allen, and may cause 
those who have more extended lists of cases to furnish them to the public. 

In reference to the abortions as compared to the labours and the classes 
of cases, they shall be examined more carefully at a future time in con- 
nection with that subject. 

As to the time of expected confinement, a mere glance over the column 
will show how wide of the truth the women may get, and how greatly 
mistaken even their senses may be. Special care was taken to find the 
time when life was first perceptible to the mother, and while some were 
very correct, the majority were very wide of the mark. One fact is cer- 
tain in this connection however, and that is, that in some women, motion 
is felt as early as the third month, while in others even the fifth or sixth 
month may be reached before the same is noticed. 

The effort has been made to keep an exact record of the time of actual 
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delivery of the child complete; however there occurs quite a difference 
between the child delivery and the placental delivery in very many cases of 
retained and adherent placentas. The time here recorded has reference to 
the child only. These records show that more children are born from 
midnight to midday than from midday to midnight, even without regard- 
ing the instramental cases which changes the time in those cases. 

Very many of the cases have a peculiar interest in themselves, and this 
paper could probably be profitably extended, but it seems better to defer a 
consideration of them to another time, when isolated cases can be taken 
up, and their history, clinical and otherwise, recorded. 

802 Street, Attoona, Pa., January, 1874. 


Art. V.—Account of the Yellow Fever Epidemic in Memphis, Ten- 
nessee,"in 1873. By J. B. M.D. 


In the epidemic through which Memphis has so recently passed, if 
there was nothing unusual, there was much that possessed a melancholy 
interest, and much that was instructive in a hygienic point of view. 

Having passed successively through a visitation of smallpox and 
cholera, which left their mournful impress behind, little apprehension was 
entertained of a third affliction; but after a short interregnum the appear- 
ance of the yellow fever was announced in a portion of the city hitherto 
singularly exempt from epidemic influences. 

The locality where it first appeared is known as “ Happy Hollow.’ 
This is bounded on the north by a continuation of. Market Street, on 
the south by a continuation of Poplar Street, on the east by the bluff, on 
the west by an embankment which runs parallel with the river. It is a 
considerable hollow, and if poverty and filth are conducive to human 
happiness, its name is not a misnomer. Standing on the southern 
extremity of Promenade Street, we will take a view of this Arcadian 
locality, that is destined to live in the annals of Memphis. 

Far below our level a collection of rude shanties appears, constructed 
chiefly of the dilapidated materials of disintegrated flat-boats, in diver~ 
sified styles of architecture. Some are covered with old sheet-iron, and 
some with various materials which would puzzle a mechanic to de- 
scribe. Under the same roof may be seen lodgings for various domestic 
animals. The houses are not far apart, as each foot of ground has an 
estimated value Few individuals are to be seen, and but for the smoke 
ascending from the rude chimneys, we might imagine all the occupants 
had fallen victims to the plague. There is no sewerage for the escape 
of the accumulated filth, and consequently when the yellow fever wag 


844 Ma.tory, Yellow Fever Epidemic in Memphis, Tenn. [ April 


brought here all the conditions existed which were necessary for its 
propagation. In Happy Hollow the first cases of the disease appeared. 

About the 10th of August, the steam-tug ‘‘ Bee,’ from New Orleans, 
put off at the landing a passenger named Davis, who had yellow fever, 
and obtained lodgings with an Irishman named Riley, living in Happy 
Hollow. Davis died; and in a few days Riley himself and a member of 
his family were taken with the same disease, and died. The steam-tug, 
after landing Davis, continued to the mouth of Wolf River, and “tied 
up,” for the purpose of taking on wood. Capt. C. B. Goll, her com- 
mander, was confined on board with yellow fever, and was visited by Dr. 
Blount, a physician of Memphis, who subsequently died of the same dis- 
ease. After the departure of the Bee, Capt. Goll died. His body was 
brought back to Memphis on the steamer Future City, and reshipped by 
the undertaker, on the 12th, to St. Louis. A citizen of Cape Girardeau, 
Missouri, named Marchildon, was also a passenger on the Bee, and was 
taken with yellow fever a few days after his arrival at home, but recovered. 
An Italian named Lucarini, whose avocation was selling wood and groce- 
ries in a small way, and who is supposed to have gone on board the steamer 
Bee, while lying at the mouth of Wolf River, died on the lst of September, 
on the corner of Second and Mill Streets, with the characteristic symptoms 
of yellow fever. Several persons were attacked at the Oil Works about 
this time, one of whom, Mr. Moran, I attended. These are believed to 
have been the first cases of the yellow fever epidemic in our city. 

The disease then spread rapidly, and the number of fatal cases created 
considerable alarm among the inhabitants before its true character was 
announced. Promenade Street, and the portion of Front Street oppo- 
site Happy Hollow, were the next points of attack. Several valuable 
citizens died early in the epidemic, on Promenade Street, and the rav- 
ages of the disease became so terrible on this street that the majority of 
the houses were soon vacated. On Front Street the mortality was great 
among the poor of our foreign population, who pay little regard to 
cleanliness, and whose houses are usually crowded to their utmost 
capacity. From Front Street the disease spread rapidly over the northern 
portion of the city, called Pinch, which, together with Happy Hollow, 
was considered the “ Infected District.’”” The area of this district is esti- 
mated at about half a mile square, and contained at the outbreak of the 
fever a computed population of three thousand inhabitants. It was not, 
chowever, confined to this locality, but extended very soon to different 
portions of Chelsea, and northward along Second Street beyond the limits 
of the corporation. Cases meanwhile began to be reported in other por- 
tions of the city. At first the disease was observed to affect those only 
who had visited the ‘Infected District,” but from uninterrupted communi- 
cation its ravages were soon extended to every ward. 

The .origin of yellow-fever epidemics is an unsettled question, and 
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probably there is not anything peculiar in the one that has so recently 
left its impress upon this city which will afford a satisfactury solution of 
it. By some of the medical profession it is believed that the appearance 
of the epidemic so soon after the landing of the steamer Bee was simply 
a coincidence, and not referable to anything connected with that boat; 
that the materies morbi was generated amid the filth of “ Happy 
Hollow” and the miasma that percolated the bluff, consequent on the 
uncleanliness of Pinch. 

That certain conditions are necessary for the existence of yellow-fever 
epidemics, few will deny. These conditions may be the result of the de- 
composition of animal and vegetable matter, with moisture and a con- 
tinuance of a certain degree of temperature ; but it is by no means certain 
that these conditions are capable of originating the disease. If so, why 
has Pinch so long enjoyed exemption from epidemic influences? This 
part of Memphis has been notoriously filthy, far beyond any portion of 
the city, for the last twenty years, and yet has never before suffered from 
an epidemic of yellow-fever; while other portions, more favoured by the 
appliances of wealth, were visited by its ravages in 1855, and again in 
1867. Surely some additional morbific agent seems necessary for the 
creation of the disease. Is this agent an animalcule, or germinal mole- 
cule, capable of indefinite multiplication? If the development and growth 
of all organic matter is considered due ‘to the successive formation of 
histogenetic and hystolitie molecules,” may not the active germ be all 
that is required in the creation of an epidemic, when the peculiar mate- 
rials for its proliferation are supplied? The sporadic development of 
yellow fever is admitted, but the proofs of its contagiousness are not 
affected on this account. The first cause of this, as well as other diseases, 
however, will probably continue to elude our scrutiny, in view of the fact 
which physiology teaches—that “material, form, and function are in- 
separable.” 

The early cases of yellow fever in nearly all the most remarkable epi- 
demics recorded during the present century, have been simultaneous with 
or shortly after the arrival of some infected vessel. The great epidemic 
that occurred in Philadelphia, in 1793, was attributed by the College of 
Physicians to importation from the West India Islands. In the spring 
of 1853 the yellow fever was carried to New Orleans by a foreign vessel, 
and through the summer months committed unprecedented ravages. The 
steamer Mandarin is reputed to have carried the disease to Philadelphia 
from New Orleans, but the prompt enforcement of proper sanitary 
measures prevented it from spreading. Norfolk and Portsmouth suffered 
from a fearful visitation of yellow fever in 1855. This epidemic was 
attributed to the steamer Benjamin Franklin, on board of which were 
several cases of fever when she arrived in port. In 1852 the yellow fever 
prevailed at the Island of St. Thomas, West Indies, in the month of 
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December. A British vessel, from Southampton, touched at the island; 
several cases subsequently appeared among the passengers after the ship 
arrived at Panama; the disease was communicated to the town, and an 
epidemic was the result. 

The yellow fever, in 1867, first made its appearance in the Gulf States 
in Indianola, Texas, Matagorda Bay. This was prior to the 18th of 
July. The Indianola Bulletin of July 25, 1867, states :— 


‘*The fever was brought here by a schooner from Vera Cruz. Among her 
passengers were a gentleman and family, A drayman, Hunter, hauled them 
up to the Magnolia House, where the baggage was aired Hunter, the dray- 
man, took sick and died. A small lad in the employ of Clement & Burbanks, 
opposite the north side of the Magnolia House, also took sick and died. A 

exican, who came passenger in the schooner and put up at Wagner’s, also 
sickened and died, and subsequently ‘wo others died in the same house. The 
blankets, and some parts of the baggage of these people, were sold, and thus 
became distributed around ; and there is not the dates of a doubt that the 
disease now prevailing here originated as above. Two young men, one a son 
of Judge Duke, while on a visit to Indianola, examined the baggage and 
blankets above mentioned, before they were sold, and immediately after 
returning home to Hines’ Bay they were attacked by yellow fever, and died; 
and the infection thus carried occasioned several other cases in that neighbour- 
hood.” 

It reached Memphis about the 12th of September of that year. How 
it was brought here has never been definitely ascertained. 

The fever which made its appearance at Shreveport about the 20th of 
August last is not supposed to have had a local origin, by those most 
capable of judging. By some it was attributed to the removal of the 
raft from Red River; others believed that the International Circus Com- 
pany, from Texas, was the medium of communication ; but the following 
extract, from a report made by a committee of medical gentlemen ap- 
pointed to investigate the subject, furnishes the most probable cause for 
the appearance of the disease :-— 


“We are confident ourselves that the fever was carried from New Orleans 
by one or more of the Red River line of steamboats, through goods and per- 
sons. The evidence already accumulated points clearly to this avenue, but the 
investigation is much embarrassed by the natural reluctance on the part of 
officers and owners of boats to admit that they were the unfortunate, if 
ignorant and innocent agents, in the dissemination of a disease which has 
wrought so dreadful a calamity.” 


In the little town of Mansfield, La., which is situated between Shreve- 
port and Alexandria, a family recently suffered from yellow fever, under 
the following circumstances: A young man named Burns visited Shreve- 
port during the epidemic, and was detained several days by business. Soon 
after his return home he was taken with the fever, and died on the 12th of 
September. His mother in a few days was confined with the same disease, 
and died on the 5th of October. A gentleman named Howard, who 
boarded with the family and waited on the sick members of it, died shortly 
afterwards. The last one attacked was a little girl aged twelve years, who 
recovered. All communication with the house of Mrs. Burns was inter- 
dicted, and no case occurred outside of it in the town of Mansfield. 
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It would be useless to deny that yellow fever may be communicated by 
individuals and vessels from foreign parts. Nurses in Charity Hospital, 
New Orleans, it is true, often escape the disease. Physicians who are ex- 
posed in their attendance on the sick in severe epidemics, not unfrequently 
enjoy a similar immunity, evincing that it is not contagious in the same 
degree with smallpox ; but that the germs of the disease may be trans- 
planted to a suitable soil, so to speak, where a rapid proliferation may 
create an epidemic, seems eminently warranted by the foregoing statement of 
well-authenticated facts. If any local cause was the creative agent in 1867 
of the Memphis epidemic, it would appear with some degree of plausibility 
to have had some connection with Bayou Gayoso. The disease, it is re- 
membered, was limited to the meanderings of this stream through the 
city, and chiefly, but not entirely, to the inhabitants living on the east side 
of it. Why it did not affect contiguous neighbourhoods on the west side 
with equal severity, and spread over the city, is as inexplicable as its re- 
cent ravages in Pinch, and the exemption of the localities where it previ- 
ously prevailed. The-northern portion of the city was as filthy in 1867 
as it was previous to the outbreak of the fever last September, and not- 
withstanding twenty-five or thirty deaths occurred on Commerce Street, 
and several on Jackson Street, both of which were included in the “In- 
fected District,” no advance was made in the direction of Pinch or Happy 
Hollow. 

Could this change of base, last September, be accounted for by atmos- 
pheric conditions produced by malarial influences not existing in other 
portions of the city? Does not the same atmosphere pervade all Mem- 
phis? Does it seem possible an atmospheric wave would manifest a par- 
tiality to this degree in its occasional changes to an unaccustomed latitude? 
These are questions that arise when we give to the disease a local origin. 
The phenomena of the pestilence do not allow such an explanation of the 
causes producing it and its confinement to limited localities. Filth may 
sustain it, as it probably does, but it never has been proven that filth alone 
can originate yellow fever. Pensacola and Galveston, two cities proverbial 
for salubrious breezes from the ocean, and for yellow fever epidemics, forbid 
the idea of such a cause. If filth and climatic causes produce the disease, 
why does it never affect the eastern coast of Africa, and the Hast Indies, 
as well as the western coast, the West Indies, and the region of country 
bordering on the Gulf of Mexico ? 

On the 13th of September the Memphis Board of Health convened and 
announced through the local papers that yellow fever existed in Memphis, 
It was estimated that up to that time thirty persons had died of the disease. 
Immediately upon the announcement the usual consternation pervaded all 
classes. Steamboats and railroad trains were daily crowded with citizens 
seeking to escape the plague. In the effort to get away, houses were va- 
eated and their contents left to the mercy of depredators. In this wholesale 
exodus a large portion of the inhabitants was included, leaving probably 
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ten or fifteen thousand persons to contend with the disease. A large por- 
tion of the material for it to feed upon was thus happily removed, and the 
relief societies were better enabled to employ effectively the means de- 
manded by the necessities of the sick, many of whom were destitute of 
every domestic comfort. 

The ravages of the fever increased to such a degree in the infected dis- 
trict that all work was suspended ; the foundries were closed, the small 
merchants along Main Street ceased to do business, and every interest was 
merged in the pestilence. 

The number of deaths steadily increased. During the first week after 
the Board of Health officially proclaimed the existence of yellow fever, the 
mortality was 97; during the second week 101; during the third 180; 
and during the fourth 305, making a total of 683 deaths from yellow 
fever alone in one month. The mortality reached its highest limit during 
the fourth week. According to the mortuary returns 232 died the fifth 
week ; 161 the sixth week; 81 the seventh week ; and 23 the eighth week, 

*making, with the thirty who died previous to the announcement of the 
epidemic, 1210 deaths in eight weeks. To these may be correctly added 
a sufficient number to amount to 1500 in the infected district, which owing 
to circumstances unavoidably growing out of an epidemic, were not re- 
ported, making the whole number of deaths in Memphis about 2000. A 
large number of persons, it is well known, were buried without the services 
of the undertaker, to save expense. 

The infected district, as before mentioned, was about half a mile square, 
and contained about three thousand inhabitants when the fever first broke 
‘out. Extraordinary efforts were employed to arrest the disease, but this 
large percentage of deaths evinces the stubbornness of its resistance. 

It would hardly be possible to convey in adequate language the terrible 
sufferings of the poor. In the routine of professional employment the 
physician was constantly called upon to alleviate the miseries of some poor 
victim of disease and destitution. Upon entering the portals it was not 
uncommon to hear the ominous hiccough and to behold the dark fluid es- 
eaping from the parched lips. Alas! he could only mentally exclaim, too 
late! and, with no power to save, witness the last breathings of the unfor- 
tunate sufferer. The terrified inhabitants were at a loss what to do; the 
enemy was invisible, the defence uncertain. In this condition of things 
the panic, as may be surmised, was great. The writer of this has passed 
through several epidemics, including the memorable one in New Orleans in 
1853, and he never witnessed consternation more complete, or pestilence 
more terribly fatal in its effects. 

In the latter part of September it was deemed advisable, on account of 
the continually increasing ravages of the fever, to establish a hospital for 
the better accommodation of the sick, who, from poverty, were deprived 
of all suitable comforts. The Commandant’s House, opposite the old 
Navy Yard, supplied a convenient building for the purpose. As a mark 
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of respect to a benevolent gentleman from Mobile, who volunteered his 
services in behalf of the sick, it was called the Walthall Infirmary, and 
placed under the care of Dr. L. P. Blackburn, of Louisville, Ky., who 
kindly gave his professional survices to the relief of the sick. 

The presence of yellow fever in Happy Hollow was immediately fol- 
lowed by the reorganization of the Howard Association, first introduced 
to the notice of the citizens in 1867. This Association was eminently 
useful during the epidemic. Through its instrumentality nurses were 
supplied to wait upon the sick, aad its most worthy members were ready 
at all times to visit in person the houses of the needy and afflicted. The 
City Council made an appropriation to enable the Howards to carry out 
their beneficent purposes. When it was announced that their funds were 
exhausted, contributions came abundantly from sympathizing friends 
abroad, and they were thus enabled at all times to render valuable assist- 
ance, to which reference will again be made. A Relief Society was like- 
wise organized to furnish supplies to the poor and medicine to the sick. 
A considerable amount of human suffering was relieved, and many lives- 
were saved by these useful organizations. 

If proper sanitary measures had been earlier adopted, it is hardly prob- 
able the epidemic would have been felt beyond the infected district ; but no 
measures were taken to prevent the spread of the disease. Individuals 
who had been exposed to the influence of the fever in Pinch were taken 
down in different portions of the city, and by these the disease is supposed 
to have been communicated to their respective neighbourhoods. 

As soon as it was ascertained that the fever existed in Happy Hollow, 
an effort was made by the municipal authorities to extinguish it with coal’ 
gas. The streets were unpleasantly impregnated with it for several days, 
with no perceptible benefit. Barrels of tar were likewise consumed, with 
no good effect. Disinfectants after this were not very much relied on, 
and beside the use of carbolie acid in the sick-room and lime in filthy 
places, little was done with this class of agents. A writer observes, with 
much truth, that sailors who work in tar, and are constantly tarred 
from head to foot, are not protected by it, and that it does not possess 
any disinfecting quality. In New Orleans it was extensively employed 
in the yellow fever epidemic of 1853, with no good result. The firing 
of cannon on Lafayette Square likewise failed to arrest the disease in the 
slightest degree. It is to be hoped these ineffective trials will prevent 
their employment on any similar occasion. 

The disease, like a spreading conflagration, obtained a fearful headway, 
and deaths in quick succession were reported in many portions of the city ; 
with equal step it attacked all classes. The young and the aged shared 
it alike. The robust and the weakly died. The hearse with sable plumes, 
followed by sorrowing friends, in its passage to the cemetery, from its 
familiarity, ceased to remind the beholder of his latter end. But amid 
all this gloom, a killing frost at length appeared. The epidemic yielded 
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to its influence, and the cool weather that followed effected what all the 
disinfectants had failed to do. The daily mortality continued to decrease 
until it finally disappeared, and the mortuary report ceased to record its 
victims. 

That it did not assume more formidable proportion is due to the timely 
assistance received from every section of our country. The sympathy for 
our stricken city was manifested in the most liberal donations. In the 
hour of darkest gloom, the poor were greatly encouraged by the daily 
contributions for their relief. The money contributed to the different relief 
societies is said to have exceeded in the aggregate half a million dollars, 
and enabled them to distribute with a bountiful hand the provisions so 
much needed by the poor and the medicines required by the sick. The 
sum total received by the Howard Association alone amounted to 
$124,245.38. Of this amount $77,813.60 were expended for benevolent 
purposes, leaving a balance on hand of $46,431.78 unappropriated. The 
orphans receive from this sam $2128. The remainder will doubtless be 
used so as to be productive of the greatest good in the judgment of the 
highly respectable gentlemen who constitute its members. 

To make such a disposition of it as will secure this end and at the same 
time give satisfaction to the many donors, who kindly gave this practical 
demonstration of their disinterested sympathy for our suffering city, will 
of course be a subject for future consideration.’ 

Sixteen hundred applications for nurses were made, which large demand, 
the Howards were enabled to supply. Many of these nurses came from a 
distance and were highly estimated for their devotion to duties assigned 
‘them. At an early period of the pestilence not a few died with no one 
to attend them in their last moments, and there is little doubt that some 
might have been saved by the careful attention of the nurse to the peculiar 
requirements of the sick-room. It is estimated that fifty-two hundred 
persons were cared for by the benevolent Howard organization. 

Among our foreign population, the Irish suffered the greatest mortality, 
as the infected district was chiefly inhabited by them. The Germans like- 
wise furnished a considerable amount of material. To a very great ex- 
tent the violence of the disease was intensified by national habits. The 
coloured population enjoyed a partial exemption. As usual the disease 
was wilder with them, and the majority recovered, even in Happy 


' The following resolution has been passed by the Howard Associaticn, since 
the above was written, which will doubtless prove satisfactory to the donors. 


“ Whereas, it comes to us that there is great destitution and consequent suffering 
among the people of certain sections, and especially in the large cities of the 
various States that contributed so generously to the relief of our sick and des- 
titute during the late yellow fever pestilence, it is the sense of this Association 
that thirty thousand dollars of the forty-three thousand now in our hands be 
placed to tie credit of the several States in proportion to the amounts contributed 
to us by them, the same to be drawn as they may nee! and call for it; the re- 
mainder to be kept for the relief of our own sick and suffering.” 
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Hollow where the mortality was greatest. The intemperate among them, 
however, suffered equally with the whites. It was seldom fatal with those 
of unmixed blood. 

Symptoms.—A medical writer of eminence observes: ‘‘ When a large 
number of persons die with black vomit, and turn yellow without any 
other symptom, it is yellow fever.” It was the alarming recurrence 
of these phenomena that occasioned the meeting of the Memphis 
Board of Health on the 13th of September, and the announcement of 
the existence of the epidemic. In the beginning the opinion was enter- 
tained by some in the profession, that the symptoms were due to an 
aggravated form of remittent fever, which a malarious neighbourhood 
was calculated to create. It was not long, however, before all doubt was 
removed on this subject by the fearful spread of the disease and the 
attending mortality. The usual features of the pestilence were well 
developed. With or without the cold stage, a severe headache, pain in 
the limbs and along the spinal column, more or less gastric disturbance, 
with the early supervention of fever, were the first symptoms complained 
of. These were modified according to the violence of the attack. In 
rapidly fatal cases they were greatly augmented; the features were often 
swollen; the eyes injected, glistening, and intolerant of light. The 
sclerotica if not red had often a peculiar rose colour. No symptom was 
so constant as the pain in the head and hyperesthesia of the spinal 
column. Abdominal pains were not uncommon during the disease, but 
the usual symptoms of intestinal inflammation were generally absent ; 
diarrhea occasionally existed, but constipation was the rule. The tongue 
was peculiarly coated, but not uniformly so. In the commencement of the 
fever its surface was usually white, as if the patient had been fed on milk, 
with clean red edges, that showed the impression of the teeth along the 
inferior margin. This whiteness assumed a darker hue as the disease 
advanced. Fatal cases exhibited a dry fissured condition of the organ, 
with a frequent hemorrhagic tendency from the whole mucous membrane 
of the mouth. The fever was not constant in its duration; usually it 
lasted about three days, and was followed by an amelioration of the 
symptoms, which continued from six to twelve hours. If reaction ap- 
peared, indicative of the third stage, the case usually, but not always, 
progressed to a favourable termination. Great tenderness in the region 
of the stomach, an intermitting pulse, and the appearance of black vomit, 
left for the patient almost no hope. An unusual number of recoveries 
after black vomit have been reported, however, since the disappearance of 
the fever. The most constant character of the pulse was its large volume 
and want of resistance to pressure. It was sometimes small and frequent. 
The natural pulse, in the early progress of the disease, was regarded un- 
favourable to recovery. It sometimes fell as low as forty beats in the 
minute without diminishing in volume. The dejections in the first stage 
were in many cases bilious, and of a gelatinous appearance, with a 
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peculiar sweetish and offensive odour. The yellow hue of the skin did not 
usually appear until several days elapsed, sometimes not at all; after 
death, however, it was seldom absent. 

The respiration was much accelerated. Insomnia and restlessness were 
frequently complained of. Great thirst was almost always present 
throughout the disease, and to some degree distress about the stomach. 
If in the stage of collapse the coffee-grounds matter was ejected from 
the stomach, coma supervened in a short time and deepened until death. 
The closing scene was quite tranquil sometimes, but the sufferings of the 
patient were terminated occasionally in a fearful struggle with dissolving 
nature. Every limb was convulsed and the countenance distorted in the 
last dying effort. Some died delirious, talking of imaginary things or 
persons. There was a remarkable degree of apathy in the latter stages 
of the disease ; the patient seeming to regard death with calm indifference, 
and as a relief from physical suffering. Hiccough was an important 
symptom, and was regarded as indicative of the greatest danger. En- 
largement of the cervical glands was a frequent complication. 

A very common and a very fatal symptom was suppression of urine. 
In some of the few cases of recovery reported, 1 have thought it probable, 
the introduction of the catheter would have revealed only retention. I 
am credibly informed, however, by a medical friend whose declaration was 
corroborated by the application of this test, that one gentleman recovered 
under his treatment, after complete suppression for more than forty-eight 
hours. Black vomit was regarded with its usual significance, but a 
number of recoveries after this usually fatal symptom occurred. Almost 
every member of the profession I have consulted witnessed one or more 
recoveries, after the ejection of this secretion. The liver seemed to per- 
form its normal functions, as evidenced by the bilious alvine dejections, 
in many cases to the last moment of life. 

In the epidemic at Gibraltar in 1828, M. Louis discovered in this 
organ the only constant lesion in his numerous autopsies. It is greatly 
to be regretted that the medical profession in our recent epidemic enjoyed 
no facilities for the purposes of dissection. The confirmation of published 
pathological investigations would have been interesting aud instructive. 
In three of the patients I attended exanthematous eruptions appeared 
over the whole person, due probably to the elimination of morbific matters 
from the blood ; recovery ensued in each case. Relapses sometimes took 
place from a too early return to accustomed avocations, or imprudent 
habits. The consequences were generally fatal. That class of patients 
for whom Dr. Dickson, of South Carolina, says ‘‘ there is almost no hope,” 
constituted no exception to the rule in our epidemic. The intemperate 
were the most incurable patients, and generally resisted all therapeutic 
agents. The many recoveries from the disease among this class, however, 
do not permit the admission that such cases are ‘necessarily fatal.” 
In thermometrical examinations an elevation of temperature, without a 
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corresponding acceleration of the pulse, was viewed unfavourably. Hemor- 
rhage from any portion of the mucous membrane was regarded with 
concern. The general impression has heretofore been opposed to the 
belief that a person may have the disease more than once. The opinion 
of a committee at Gibraltar in 1828, was opposed to the probablity of a 
second attack, one in nine thousand was thought to be the ratio, after 
considerable investigation. There was an unusual number of persons who 
suffered from a second attack in a mild form during our recent epidemic. 
Several physicians with whom I have conversed are cognizant of cases, 
and many deaths are reported among this number. Some of these per- 
sons, however, were intemperate, and their deaths were in all probability 
partly due to this cause. 

Treatment.—As yellow fever is admitted to result from an unknown 
cause, it is not remarkable that the remedies employed differed according 
to the respective estimate of its pathology. With the medical profession 
the remedies chiefly relied upon were quinia and mercury. Those who 
regarded the disease as due to malarial influences advocated the use of the 
former, either exclusively or in conjunction with moderate doses of the 
latter. As a restorative hematic, as a sedative to the pulse, to control 
the periodicity of the fever, and as an appropriate tonic in physical pros- 
tration, quinia was extremely popular. In regard to it? efficacy, however, 
in the cure of yellow fever, the same diversity of opinion prevails since as 
before the epidemic. If it failed to cure, death was attributed to the 
greater violence of the disease, or to peculiar complications. Gastric 
irritability constituted a frequent contraindication to its employment, not- 
withstanding it was with a few the “sine qua non.” In convalescence, 
and in those cases having the character of congestion, it was used with 
decided benefit. In the slow pulse it was employed apparently with 
benefit, in connection with stimulants. Upon the whole, as a curative 
agent to be promisecuously employed in yellow fever, the verdict with 
many was not favourable. If it did not prove, in the language of Dr. 
Ardivol, of Gibraltar, in 1828, a poison, and an obstacle to the removal of 
the material cause of the disease, it was found by no means to be ‘a 
specific. Quinia has been praised and condemned as a remedy in the 
treatment of yellow fever. May not this difference of opinion arise from 
peculiar modifications in the nature of the disease, on account of malarial 
influences ? 

Mercury.—In the beginning it is well to admit, with M. Louis, that the 
remedy for the cure of yellow fever must be left to time and chance, and 
to the acuteness of the observer. But we are not so ready to admit the 
statement of this distinguished pathologist, that experience has sufficiently 
proved that “‘no dependence whatever is to be placed on mercurial prepa- 
rations of any sort.”” The treatment of the fever in the recent Memphis 
epidemic with mercury was a favourite practice with many, and the success 
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attending its use seems to justify its employment in a future pestilence, 
Notwithstanding the admitted opinion that the blood is primarily affected 
in yellow fever, the nervous and organic systems secondarily, no remedy 
was found more effectual in controlling the secretions, and especially in 
preserving the normal functions of the great secerning organ, whose office 
it is not only to secrete bile, but to separate from the blood the hydro- 
carbonaceous products resulting from the disintegration of the tissues. 
The spaneemic action of the remedy upon the already partially defibrinated 
blood, like the gastric irritability in the administration of quinia, appeared 
a contraindication, but the experimental effect justified its employment. 
The treatment with mercury by some was considered eminently successful ; 
the control of inflammatory action, and the preservation of the normal 
secretions until the elimination of the morbific material from the system, 
was considered due to its agency. 

In the commencement a cathartic dose of calomel was given ; if not 
active enough, it was followed by a purgative, which, if contraindicated by 
gastric irritability, was superseded by an enema. After purgation, the 
remedy was continued in small doses unti] ptyalism was induced. In 
many instances it was impossible to impress the system so as to exhibit 
the usual signs of mercurialization ; the remedy appeared, nevertheless, 
to exert a benefitial influence, and the patient recovered without mani- 
festing any inconvenience, in very many instances, from its employment. 
Sappression of urine was evidently less common under the mercurial 
treatment. This fearful symptom did not appear in a single instance 
among eighty-one patients on whom it was employed in my practice, and 
on whom its effects were carefully observed. Whether the exemption was 
due to the remedy, or to fortuitous circumstances, I am not able to deter- 
mine. Some of the physicians, however, did not employ quinia or mer- 
cury, preferring occasional purgation, nervous sedatives, and the judicious 
administration of stimulants, with appropriate nourishment; an equal 
amount of success was claimed by them. 

During the febrile excitement of the first stage, the usual refrigerant 
remedies were employed, with such additions as the indications of the case 
appeared to demand. The effervescing draught was popular in gastric 
irritability. To allay this distressing symptom, however, the creasote 
mixture was greatly preferred, in connection with a sinapism over the 
stomach, and, in obstinate cases, a blister. Instead, however, of neutral 
mixtures, an infusion of orange-leaf tea, or elder flowers, or of flaxseed, 
was also preferably employed. Ice, broken up fine, was grateful to the 
patient, and ice-water was allowed in moderate quantities throughout the 
disease. Orange-leaf tea was much employed by those who confided in 
nurses from a distance ; and many, it is probable, were given the nau- 
seating draught to an injurious extent ; the beverage was not popular in 
the latter portion of the epidemic. One lady has been reported who 
imbibed freely of it until informed she must die. ‘Well, then,” she 
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replied, “‘ give me enough cold water to drink, sponge me with it, and oh ! 
fan me! let me die comfortably!” Her wishes were complied with, and 
she recovered. 

In the treatment of hemorrhagic cases, various remedies were adminis- 
tered: plumb. acetat. et opii, tinct. ferri chloridi, and some vegetable 
astringents, had their respective advocates ; the former was held in highest 
repute; black vomit was seldom relieved by either. In the second stage 
little treatment was given. Some one of the foregoing hemostatics was 
used when indicated ; sometimes in anticipation of an indication. In this 
stage remedies calculated to disturb the quietude of the stomach were 
carefully avoided. In the third stage the amount of reaction modified the 
treatment; stimulants were employed when the debility demanded their 
use, and diet suitable to the emergency ; cups and leeches were used in 
severe headache ; the lancet was never employed; ammonia and the sul- 
phites were tried with no beneficial results. 

It is the purpose of the writer to give only a synopsis of the most 
popular medications, and not to include all the methods that were em- 
ployed to cure the disease ; this would embrace much that was empirical. 
The closest confinement to the sick-room was preferred by a few ; free 
ventilation, without a draft, was advocated by the majority of physicians. 

Remarks.—In the early histery of Memphis it excited no surprise when 
yellow fever appeared in New Orleans, Natchez, or Vicksburg. The most 
fearful epidemics of this disease in the Southern States have probably 
prevailed in those cities. In Memphis no more alarm was felt when the 
announcement was made by the Southern papers of its reappearance than 
would be created by the announcement of cholera in Bengal. Even the 
fearful scourge of 1853, unprecedented in its violence, and which destroyed 
in New Orleans ten thousand persons, failed to create any concern, in the 
belief that the pestilence could not ascend as far as the latitude of Memphis. 
The reports were listened to with feelings of commiseration. The wonder 
at that time was that individuals were not afraid to expose their lives in 
such a place. 

In the summer of 1855 the citizens of Memphis were, for the first time, 
alarmed by an unusual mortality, in which a yellow hue of the skin and 
black vomit were the attendant symptoms; the disease was pronounced 
yellow fever, and many valuable lives were lost. Many believed, from the 
fact of the previous exemption, that it was not yellow fever at all, but 
was attributable to some accidental cause. Indifference and fancied secu- 
rity soon returned with the disappearance of the fever. During Septem- 
ber, 1867, a sudden and remarkable fatality, attended with the symptoms 
before described, again excited suspicions of yellow fever, and very soon 
its presence was officially announced ; the mortality steadily increased, and 
some of our most valued citizens were soon numbered with the dead. 
This second visitation caused great astonishment, and various causes were 
assigned for its appearance. The Nicholson pavement was being laid down, 
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and the exhuming of malaria was supposed by many to have been the 
disturbing element; the streets, however, upon which the Nicholson pave- 
ment was laid were not visited by the fever, so that this theory was un- 
tenable. As previously mentioned, the disease was confined chiefly to the 
people living east of the bayou; it disappeared with the return of cold 
weather, and after a short time was forgotten. 

In Happy Hollow the attention of observing persons was again at- 
tracted, as previously mentioned, early in September by the prevalence of 
an unusual amount of fever, resulting in black vomit and death. The 
opinion that it was yellow fever was very much opposed in the beginning, 
but all doubts were speedily removed by the rapidly increasing number of 
deaths. The fact is now demonstrated by this third visitation that Mem- 
phis is not beyond the yellow-fever latitude, as was formerly supposed. 
Whether this be due to malarial influences, atmospheric waves, or ger- 
minal matter, the experiment has been successfully demonstrated that the 
disease may be prevented or controlled by a timely observance of sanitary 
regulations. The inauguration of these regulations in New Orleans, by 
the commanding general during the war, proves what may be done by 
them to oppose this terrible fever. Since that time yellow fever has 
lost much of its terror where a constant surveillance is maintained by 
efficient sanitary officers. There are no local causes for yellow fever in 
this city that cannot be removed; its location is one of the finest in the 
Mississippi Valley, central in position, and high above the river. 

Public opinion attaches much blame to the city officers for a seeming 
dereliction of duty during the past year in regard to important sanitary 
measures, more, probably, than they deserve. It is true the streets were 
not as clean as they should have been, that the back alleys were much 
neglected at a time when the health of the city seemed to demand the 
greatest cleanliness. The garbage from private houses, and especially 
from public boarding houses, was not removed with the expedition that 
was proper under the circumstances ; but it should be remembered that all 
the requirements of a city like Memphis cannot be supplied immediately 
without the necessary means to do it with. The city officers had a per- 
sonal interest in preserving the health of the people by all the measures 
which, in their corporate wisdom, seemed judicious. It would have 
required a supernatural endowment to have foreseen coming events; and if 
everything was not done which public opinion conceives should have been 
done, two things must be remembered—the epidemic was not yet devel- 
oped, and the city treasury was not encumbered by a very large amount of 
money. Within the last few years extensive and costly improvements 
have been made at the expense of the city government, all of which are 
in the highest degree important as sanitary agents, and for which the city 
is still in debt. In 1867 the Nicholson pavement was laid down on the 
principal streets of the city, at a cost of over a million of dollars. Pre- 
vious to this year it was uot uncommon, in the winter time, to see wagons 
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stalled in the streets. Few will deny the great convenience this expensive 
undertaking has been to the inhabitants, to say nothing of the acknow- 
ledged facility it affords of keeping the city clean. Like all things earthly, 
it begins to exhibit the effects of constant use, but a timely remedy will 
probably be found to prevent a return to the primeval mud. 

In 1872 a second improvement was made of almost equal magnitude, 
which yet remains to be fully appreciated. At a vast expenditure of 
money, the water-works were established, by private enterprise, by means 
of which all the principal streets of Memphis are supplied with water from 
Wolf River. What could be more conducive to health, than a bountiful 
supply of fresh water for all the purposes of cleanliness ? 

These were large enterprises, and their successful accomplishment was 
the result of wisdom and well-directed energy. Additional taxes have been 
imposed to defray the large expenditures involved in the construction of 
the Nicholson pavement; many have murmured at the additional burthens 
put upon them, and yet they think the city fathers should do something to 
prevent the possibility of a future pestilence. Whatever they do will have 
to be at the expense of the inhabitants of the city. 

We learn an important lesson from the recent yellow fever visitation, 
that something must be done additional to the Nicholson pavement and 
the water-works if we would escape similar scenes in the future. The most 
important public work demanded to secure exemption, in addition to what 
has been so judiciously done, is the constraction of an extensive system of 
sewerage for the easy egress of the débris of the city. This under a suita- 
ble corps of engineers would he easily accomplished, but of course will in- 
volve the expenditure of another large sum of money and a corresponding 
augmentation of taxes. The question is, shall it be done? If we value 
good health and exemption from future pestilence, the continued growth 
of the city, the rapid increase of population, and increased value of 
property, it seems to be the part of wisdom to answer in the affirmative. 

It remains to be seen what will be now done for the sanitary condition 
of the city and for the prevention of epidemics next sammer. It is not 
impossible that another steamer Bee may arrive at our landing freighted 
with germs of yellow fever—that another passenger shall find lodging with 
a benevolent Riley. In view of the possibility, shall Happy Hollow be 
allowed to remain in its present state of quiescence? Would it not be the 
better part of wisdom to remove the massive edifices from Happy Hollow 
at the expense of the city, and the poor inhabitants to a more salubrious 
atmosphere, as @ commencement to the inauguration of measures that 
should be instituted during the cold winter months for the prevention of 
disease when summer returns ? " 

During the winter and spring months, Memphis enjoys a great benefit 
in Bayou Gayoso, which, running through its entire length, carries off much 
of the filth that would otherwise accumulate. At a later period the 
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benefit, however, is of a doubtful character, for at the season of the year 
when a running stream for this purpose is needed, instead of carrying off 
the dead carcasses and refuse matter to the waters of the Mississippi, it is 
the receptacle of all the filth conveyed to it from both sides. Along its 
banks putrefying animals and human excrement mingle, to contaminate 
the atmosphere. Ata time when the waters of the bayou would be a 
public blessing when disease is laying its heavy hand upon us, it dwindles 
down to a little stream that meanders lazily along. It is on this account 
considered by many a nuisance rather than a convenience. 

The idea has beev suggested to cover it over, and private enterprise pro- 
posed to do it free of expense to the city. The immense sums of money 
expended in building bridges over the bayou have more than counter- 
balanced the benefit it affords. ‘ 

In conclusion, there is very little doubt, that, in process of time, when the 
requirements of a large city have been perfected, as will assuredly be the 
case in the future of Memphis, in point of health she will rank with any 
city in the South. 

The following table exhibits the maximum and minimum thermometrical 
indications during the prevalence of the yellow fever in Memphis; the 
daily mortality as published by the Board of Health, together with re- 
marks on the condition of the weather. It was drawn up by Mr. S. W. 
Rhodes, of the United States Signal Service. 
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Notwithstanding the frequent returns of frost, indications of the pesti- 
lence were observed as late as the 20th of December. A number of indi- 
viduals who remained away until the advent of cold weather have suffered 
severely since their return to the city. 


Norse. The following members of the medica] profession died of the yellow fever 
during the epidemic: Drs. C. E. Miner, C. Crone, E. S. Hatch, J. T. Kennon, R. J. * 
Freeman, J. J. Williams, and B. F. Blount. 


Art. VI.—Description of two New Modifications of the Nélaton 
Catheter. By Grorar Cowan, M.D., of Danville, Kentucky. 


In certain diseases of the prostate, especially in hypertrophy, it is one 
of the most frequent and important duties of the medical attendant, as all 
know, to have the patiént properly catheterized. Generally, there is not 
any very serious difficulty in having this duty satisfactorily accomplished ; 
but exceptions to this sometimes occur. Many cases are met with, there is 
reason to believe, where the prostatic portion of the canal is so misshapen 
and tortuous in its course, as to call into requisition all the tact and inge- 
nuity of the most skilful and experienced surgeons, and even then failure 
is not impossible. It is, furthermore, an operation which the comfort and 
safety of the patient alike demand should be performed, cito, tule, et 
jucunde. 

At the present time the various catheters which are becoming generally 
used, while greatly superior to the old inflexible silver catheter, in very 
many respects, have still certain serious defects, and hence much difficulty 
is experienced in passing them. The following are the most popular, and 
generally used now, to wit:— 

The “ jointed,” or so-called vertebrated catheter of Dr. Squire, of Elmira, 
New York ; 

The ‘ Sonde Coudée” of Mercier ; 

The black or French catheter, olive or bulbous pointed ; 

The English catheter, prepared according to the plan of Sir Henry 
Thompson, by keeping it for a long time “‘ over-bent’’ on a stiff metallic 
stylet; and 

The soft gum catheter of M. Nélaton. 

Each one has its special merits, and also certain defects, which only ex- 
perience with serious and prolonged prostatic disease, inducing much irregu- 
larity and distortion of the prostatic portion of the urethra, can fully demon- 
strate. Having had lately, in a very serious and prolonged case of hyper- 
trophied prostate, complicated with other equally serious troubles of the 
bladder, an opportunity of testing these various catheters, it was found 
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that as the diseased prostate became more and more enlarged, the peculiar 
excellences as well as the faults of each became more and more apparent. 
The difficulties of introducing any one of them, however, became finally so 
great it seemed that all of them would soon fail to meet the requirements 
of the case, and I, therefore, began to make experiments with various de- 
vices to see if these defects might not, in some measure, be remedied. All 
of the catheters mentioned were frequently used, and were regarded as 
having sufficient flexibility, except, possibly, the English and French ca- 
theters. Provided the propelling force could be accurately transmitted 
along the continuity of the structure of the other catheters, and also, 
delivered with sufficient precision just where it was wanted, they would 
readily, I thought, mould and adapt themselves to the short and irregular 
windings of the passage. To remedy this fault of not properly directing 
the propelling force of the catheter, in either the so-called vertebrated ca- 
theter of Dr. Squire, or the soft gum one of M. Nélaton, would fully, it 
appeared reasonable, accomplish the end in view. The sections, however, 
in the prostatic portion of Dr. Squire’s instrument, unless the chain is too 
tightly stretched, are entirely too independent of each other in their move- 
ments, by means of any device to enable them to transmit the proper 
amount of pressure along the urethra, and around the abrupt curves to be 
found in the worst cases. This instrument cannot deliver a force in a 
line to any very great extent, coincident in direction with its axis, but 
spends it in a series of lines which are tangents to the various short curves 
to be passed in those cases where there is much irregularity in the shape 
of the prostate. This is a fault which a truly vertebrated piece of mechan- 
ism would not have; but the flexibility of the complete ball-and-socket 
joint, which Dr. Squire’s instrament has, makes it an instrument of inesti- 
mable value. It admits of but little stiffening, however, without seriously 
impairing its flexibility, and is, therefore, incapable of being passed with 
facility, or even at all, around the sharpest curves and. twists which pro- 
static disease sometimes gives to the urethral canal. 

This defect in Dr. Squire’s jointed catheter is, however, far more notice- 
able in the Nélaton instrument; the extreme softness of the material pre- 
venting the transmission of none but a very trifling amount of force, compar- 
atively, throughout its entire length; it cannot, therefore, be used in the 
most difficult cases at all. This Nélaton catheter seemed, however, to 
admit of some stiffening which would not too greatly interfere with its 
plastic or moulding power of adapting itself to the shape of the canal 
through which it might have to pass. The properties of the spiral curve, 
if they could be practically applied in the construction of the soft gum ca- 
theter, seemed likely to add the requisite stiffness, and not interfere with 
its elasticity. I, therefore, concluded to fit snugly inside of them a closely 
wound spiral coil of wire, having three or four turns of it sufficiently far 
apart opposite to the eyelet, to allow the easy flow of the urine and mucus. 
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Accordingly, some of the hardest brass wire that could be found, being the 
most suitable material immediately at hand, was secured ; the size being 
about No. 24 by the Wilkinson wire gauge. A closely twisted spiral coil 
was made of this around a stiff steel wire, about No. 15 in size, and the 
spiral with the steel wire upon which it had been turned were together, 
gently, and by a twisting and pushing movement, introduced into a No. 
18 Nélaton catheter (which it fitted snugly) until the spiral pressed firmly 
against the closed extremity of the catheter ; the spiral being closed at that 
end to enable the steel wire to push it along. The spiral having thus 
been introduced entirely within the catheter, a stiff metallic tube of suita- 
ble calibre and length is passed along the straight steel wire stylet as a 
guide, and pressed tightly down upon the end of the spiral while the 
catheter is made to glide in an opposite direction over the spiral by a 
gently kneading pressure, like that made in sliding the fingers into a new 
kid glove. The object of this is to close the turns of the spiral upon each 
other, which, having been more or less opened throughout the entire length 
of the coil by the stretching received by the spiral in its introduction, are 
still retained in a stretched open condition by the closely embracing con- 
traction of the catheter. It is very necessary that all the turns of the 
spiral should be compact and close against each other throughout its 
entire length, otherwise that elasticity and power of transmitting accu- 
“rately a propelling force which is peculiar to the spiral curve is in a 
great measure lost. The first introduction of the catheter thus prepared 
tested fully the theory, the patient being entirely unconscious of its pas- 
sage into the bladder until informed of the fact. It was then put into the 
hands of the patient’s nurse, who used it ever thereafter with similar suc- 
cess. It is obvious that any degree of stiffness may be obtained by simply 
using wire varying in size or hardness of material. It is also probable 
that the combination of the spiral coil with the soft gam catheter could 
be better effected by moulding the gum around the spiral at the manufac- 
tory. Further, the brass wire in warm weather should be superseded by 
a less corrosive material. Steel wire, nickel plated, if it did not lose its 
elasticity by being plated, and the plating did not crack in twisting the 
spiral, would probably answer a better purpose. German silver and possi- 
bly platinum would each also serve a better purpose than brass. The fol- 
lowing diagram will give some idea of the instrament when ready for use:— _ 
Previously to resorting to this method of stiffening this catheter of M. 
Nélaton, the experiment of stiffening it with an elastic watch-spring stylet 
had been tried, and inasmuch as it seemed also, to some extent, an im- 
provement, I propose also to describe it. I procured two pieces of watch 
spring, one No. 14 in width, and the other No. 10 by Denison’s watch- 
spring gauge, of equal lengths, and both somewhat longer than the ca- 
theter. On one, the longest, was soldered, by means of a slit in its nar- 
rowest end, a small pear-shaped brass head. The other spring, which was 


362 PacKARD, Treatment of Fractures of the Leg. [April 


the narrowest one, and also about two inches shorter, was firmly riveted 
and soldered to the longer one, at a point about two inches from its probe- 
pointed extremity, so as to lie flat upon it, and reinforce it. The springs 
thus attached to each other were given, by bending, an over-bent prostatic 
curve, of such a degree and length, as would insure the carrying of the 
beak of the catheter, into which it was to be inserted, gently but firmly 
elevated against the upper surface of the urethral canal throughout its 
course. 

The introduction of such an instrument into the urethra requires, of 
course, a good deal of unfolding and straightening of the prostatic curve 
in the hands in passing it through the straight portion of the urethra. 
After it has been inserted an inch or two within the meatus, the penis 
must be gently grasped in the left hand and carried over into the fold of the 
groin, while with the right hand the instrument is glided along the urethra 
and the closing of the prostatic end resisted by bending the straight end 
somewhat in an opposite curve to the prostatic end. As soon as the sinus 
of the bulb is reached, the instrument is carried over to the median line, 
the penis held nearly perpendicular to the body, and the instrument pushed 
on into the bladder. The catheter is now held firmly in one hand while 
the external end of the stylet is depressed somewhat between the thighs 
and withdrawn. 

It has been suggested by a friend, that a spiral twist of a little more * 
than one turn, about 14 or 2 inches long, in the prostatic end 6f the 
stylet, would improve its power of adaptation. The suggestion is a nost 
excellent one, as I conceive, and would have been tried, but it has thus far 
been impossible to get it executed. A further improvement might be 
made by substituting, for the straight part of the stylet, a stiff steel wire; 
the watch-spring being soldered and riveted firmly to it. 

With both of these modifications of the Nélaton catheter, I have been 
enabled to catheterize my patient with the greatest ease, and on several 
occasions when no other instrument could be passed. For this reason the 
details of this communication have been made somewhat fuller than may at 
first appear necessary, and also because it is hoped that the suggestions 
may, on some early future occasion, secure a fair trial at the hands of the 
profession. 


Art. VII.—On Suspension in the Treatment of Fractures of the Leg. 
By Joun H. Pacxarp, M.D., one of the Surgeons to the Episcopal 
Hospital, Philadelphia. (With five wood-cuts.) 


THE advantages of suspension in the treatment of fractures of the leg do 
not seem to me to have been duly appreciated by the profession. The plan 
is but little used among those with whose practice I am familiar, while in 
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the text-books and treatises it is dismissed with only scant mention. The 
directions given in regard to it in these works are, indeed, so vague and 
brief that no one not accustomed to devising apparatus for surgical cases 
would venture to make, by their guidance alone, his first essay in this line 
of practice. 

An impression no doubt prevails that the swinging of a broken leg 
necessitates complicated, cumbersome, and perhaps expensive apparatus, to 
the exclusion of the ordinary and familiar appliances; or at least that the 
latter must be dispensed with, to be replaced by such as have not yet been 
fully tested. Thus in a clinical lecture published in the Philadelphia 
Medical Times for March 15, 1871, Dr. A. Hewson, advocating suspen - 
sion by means of the anterior wire frame of Dr. Nathan R. Smith of 
Baltimore, contrasts this plan with what he calls “ the fracture-box treat- 
ment.” The inference fairly to be drawn from his remarks is, that if 
placed in the fracture-box the limb mus¢ lie on the bed, and that if suspen- 
sion is to be used the anterior wire splint is the only proper means. 

My object in the present paper is not only to urge the advantages of 
suspension, but to set forth the principles upon which it should be em- 
ployed, and the way in which it can be adapted to any apparatus which 
may in the judgment of the surgeon be best suited, in each case, to keep the 
fragments in apposition. 

The advantages of suspension are :— 

(1) As to the efficiency of the treatment. The patient cannot possibly 
be kept altogether motionless, and if the limb is duly adjusted and properly 
swung, the fragments are made to follow each the movements of the other, 
so that their relative position is unchanged even in the cases of restless 
children. 

(2) As to the comfort of the patient. Even from the very first he can 
be allowed to sit up in bed, reading, writing, or attending to business; a 
most important point, especially to persons in the more cultivated classes, 
who find the enforced idleness of lying flat on the back intolerably irksome. 

Again, by very slight turning the patient can shift his weight, so as to 
alter the bearing points of his body, thus avoiding much weariness and 
often preventing the formation of bed-sores. 

Again, the bed-pan can be readily used, enabling us to dispense with 
the ‘‘fracture-bed,” which is particularly objectionable in private practice. 

Once more, the frequent change of angle both at the knee and hip 
obviates in great measure the stiffening of these joints, and the use of the 
limb is regained much sooner than if the extended posture is maintained 
throughout the period of consolidation. 

(3) As to the comfort of the surgeon. The risk of displacement is 
really so much diminished by the proper suspension of the limb, that a 
case so treated needs a less constant and anxious attendance than if this plan 
is not adopted. To country practitioners, in dealing with distant cases, 
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or to city surgeons who have many other demands on their time, this is 
a matter of no small moment. 

Now as to the principles on which the suspension of fractured legs 
should be employed. 

The great point is to get perfect freedom of motion within a limited 
range. And this motion must be both at the hip and knee. Flexion 
and extension in both these joints are essential, as may be seen by a slight 
examination of the mechanical conditions of the case. Hence it seems to 
me that Dr. Hamilton’s direction’ for the use of ‘‘ two leather splints, one 
on either side, which are made to extend from above the knee to near the 
metatarso-phalangeal articulations,” is erroneous, and would, if effectively 
carried out, defeat the object in view. Side splints ought ulways to be 
used, but should reach just high enough to leave the knee unconfined. 

In order that the limb may swing freely, it must have an upper and a 
lower point of suspension. The upper should be about two feet above the 
lower, which latter should be about eight inches above the upper line of 
the leg when everything is adjusted. 

At the lower point, the cord or cords by which the leg is suspended 
should run freely through a ring, or through a loop of the upper cord, to 
be made in a manner presently to be described. (See Fig. 1.) 


Fig. 1. 


There are various devices for arranging the upper cord. For private 
practice, and indeed in hospitals also, I much prefer a single strong up- 
right post about six feet high, with a long foot extending say four feet 
under the bed, and two shorter lateral ones parallel with the side of the 
bed. At the upper end of this post is an arm projecting inwards, strongly 
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bracketed, and having a pulley either screwed into it or sliding in a slot so 
as to be fixed at any desired point by a nut above the arm. 

A less convenient form, generally used I believe in hospitals, is a frame 
with two upright posts and a cross-bar, the posts resting either on the bed 
or on the floor. 

When the ceiling is quite low, the pulley may be screwed into one of the 
joists over the bed; but this makes the cord longer than is necessary, and 
the other plans are better. Occasionally in an old-fashioned four-post 
bedstead a cross bar may be fastened to the side pieces of the curtain frame 
at the top if these are firm enough. 

However the pulley may be adjusted, the upper cord is run through it, 
and one end fastened to the upper part of a tent-block, the other end being 
then passed through the other holes in the block (Fig. 2), and fastened in 
a slip-knot below. We may either make a knot in the cord about eight 
inches from the end, to prevent the slip-knot from running all 
the way down, or make the knot through a small ring. Fig. 2. 

Next as to the arrangement of the lower cord. This may be 
either single or double, the former being preferable except when 
the fracture-box is used. 


A very good plan is to apply side splints of wood or binder’s board, 
and then to use the anterior wire frame with wire loops for attaching the 
cord. In this frame the fractured leg may be cradled by means of a series 
of strips of bandage arranged as in Fig. 3; the foot being duly secured to 
the corresponding part of the frame. If the splints are accurately and 
efficiently applied, the limb rests in perfect security in such a cradle, and 
any one of the strips of bandage may be tightened or loosened as circum- 
stances may indicate. 

If the fracture-box is preferred, two cords must be used. These may be 
attached to the side pieces of the 
box by means of holes bored Fig. 4. 
through each side piece near its 
upper edge, one close to the knee 
and the other close to the foot. 

But in this method it is necessary, 
in order to examine the leg, to 
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let the apparatus down on to the bed. I therefore prefer having a frame 
made of strong steel wire, as in Fig. 4, in which the box containing the 
limb may rest, one cord being attached to the arms on either side, and 
both cords running through the loops or ring before described. 

When the limb is thus swung, the foot is lowered and the knee raised, 
or vice versa, by simply sliding the lower cord or cords through the loop 
or ring of the upper. Another way of attaining the same object is to 
move the suspending frame so as to bring the upper point of suspension 
more nearly over the knee or foot. 

I may here mention a method of making extension by means of the side 
splints, which has in my hands been entirely satisfactory in a number of 
cases in private and hospital practice. Four strips of adhesive plaster cut 
lengthwise with the piece and varying in length and breadth according to the 
size of the limb, are provided, say about eighteen inches long by two inches 
wide for an adult. Each of them is then split up from one end for about half 
its length ; the end which remains whole is next folded on itself, the adhesive 
surfaces in contact, and a small piece of wood placed in the loop so made. 

A slit is now cut.close to the bit of 
Fig. 5. wood, through which a loop of band- 
age may be passed. The mode of 
application will be at once seen by 
Fig. 5. The split ends being ap- 
plied so as to embrace the ankle 
below and the upper part of the leg 
above, the strips are brought around 
the ends of the splints, and the cor- 
responding pairs tied together on 
the outside of the latter. Extension 
is made by the two lower strips, 
against counter-extension by the two upper ones, the force being increased 
or lessened by tying the ends of the bandage more or less tightly. 

I have introduced these remarks on this mode of making extension, be- 
cause I believe it to add very much to the security of the limb, and to the 
efficiency of the lateral pressure by means of the splints. It is much more 
necessary when the fracture has taken place near the ankle-joint than 
when the bones have been broken higher up, cnless in the latter case the 
line of fracture is oblique, when its value is in proportion to the degree of 
obliquity. It is also, of course, of use mainly during the first ten days or 
two weeks of the treatment, and may be wholly dispensed with by the end 
of the third week if union takes place in the ordinary manner. 

A few cases selected from those which have occurred to me in private 
practice will serve to illustrate the expedients which may be employed. 


Case I.—C. E., et. 10, broke his left tibia transversely by jumping 
from a low roof to the ground, in April, 1869. In my absence from the 
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city he was seen and pasteboard side splints applied by Dr. Harlan. Upon 
visiting him in the evening, I found him very restless, so as to make sus- 
pension especially desirable. As a temporary expedient, I carried a piece 
of clothes line on each side from the post at the head of the bed to that at 
the foot, then tying another piece across just over the broken limb, I 
folded two pocket handkerchiefs, one in the shape of a square sling and 
the other cravat-wise, the former to receive the limb and the latter to pass 
over the transverse cord and make the suspension. So completely did this 
arrangement answer the purpose that it was not changed until, at the end 
of two weeks, it seemed safe to let the child sit in a chair with his leg on 
a pillow in another one. There was absolutely no deformity whatever. — 

Case II.—R. M. C., a master carpenter, et. about 50, fell between 
some joists and broke both bones of the right leg about four inches above 
the ankle, November 14, 1870. I saw him about an hour afterwards, and 
placed the limb in a fracture-box with a pillow. A pulley was then screwed 
into one of the joists of the low ceiling of his room, and to a cord passed 
over this the fracture-box was swung by means of two other short cords 
fastened through holes bored in the sides of the box. The foot was 
raised or lowered as he desired by simply moving his bed so as to change 
its relative position to the pulley. 

This patient was allowed to sit up in bed, and did perfectly well, walking 
about in six weeks from the date of the injury. 2 

Case III.—Mr. K., wt. 58, sustained a very oblique fracture of both 
bones of the left leg, March 3, 1871, by a fall of about eight feet, some steps 
giving way with him. He was a man of extremely nervous and sensitive 
temperament, and had been under treatment for a year or more for in- 
somnia ; uncontrollable restlessness, with tossing of the arms and move- 
ment of the whole body, rendered the task of fixing the fragments one of 
no small difficulty. Ether was given, and with the kind assistance of Drs. 
J. F. Meigs, Hewson, and Maury, the limb was secured in pasteboard 
splints with extending strips applied as before described, and put into a 
fracture-box. Desiring to inspect the limb often, and at the same time to 
use uninterrupted suspension, I had a steel frame made as in Fig. 4, to 
which the cords were attached, an upper cord passing through a pulley 
sliding in the cross-bar of a gallows frame resting on the floor at either 
side of the bed. Union took place very favourably, although the patient 
suffered excessively from neuralgia, which attacked first the injured limb, 
then the stomach, afterwards the intercostal muscles, was then transferred 
to the rectum by the renewal of old hemorrhoidal trouble, and finally re- 
turned to the tissues in the neighbourhood of the fracture. The persistence 
of this symptom delayed the complete restoration of the use of the limb, 
but after about six months Mr. K. began to walk freely with a stick. He 
has now a perceptible limp in his gait, but it is owing not to any deformity 
at the seat of fracture, but to the annoyance he still suffers from his old 
enemy. 

Case IV.—Mr. W., et. 34, fell on the pavement on Sunday, Novem- 
ber 30, 1873, and sustained a fracture of the left tibia close to the ankle- 
joint, which was completely dislocated, the end of the tibia resting on the 
back of the foot, which was twisted outwards. Dr. W. K. Gilbert, who 
lived close by, was called in and made a partial reduction. On my seeing 
the patient an hour afterwards, complete reduction was effected, and the 
limb secured by side-splints with extension and counter-extension on the 
plan before mentioned. As it was Sunday, we could not have a suspending 
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apparatus made, but a wooden splint of proper angle was bandaged to the 
upper surface of the leg and foot, and the whole was laid on a pillow. 
The next day a gallows frame with a single post was made, and the limb 
swung up. 

On Tuesday morning, less than forty-eight hours after the injury, Mr. 
W. was sitting up reading his paper. He had scarcely any inconvenience 
whatever beyond that of the confinement. On the twenty-first day the 
silicate of soda bandage was put on, and on the twenty-sixth he was moving 
about his room with crutches. He.is now, February 12, 1874, walking 
about, attending to business, with scarcely a trace of the severe injury he 

* sustained. 


Art. VIII.—Cases of Premature Delivery at the Eighth Month; Ex- 

tremely Small Children; Successful Employment of Artificial Res- 

piration; Unconscious Pregnancy; Rupture of Umbilical Artery ; 
Successful Ligation. By A. B. IsHam, M.D., of Cincinnati, Ohio. 


Instances of premature labour are not rare; in fact, despite all the ex- 
nortations of modern medical moral essayists, public health conventions, 
and sanitary congresses, they are yet only too common. Neither is it 
unusual that well-developed immature infants should survive, though still- 
born, with no breath of life save that breathed into them. The majority 
die, but the pages of medical literature are dotted all over with the records 
of the living. It may even not be so very exceptional that premature 
births under two pounds weight live and thrive well, but if so, the archives 
of medicine afford scanty evidence of them. Perhaps it is not uncommon for 
pregnancy to exist and advance to parturition in an unconscious subject; 
still, after a somewhat diligent search, I find Taylor has collected nearly all 
well-authenticated cases in his Manual of Medical Jurisprudence. There- 
fore in presenting the following cases it is believed that they may be 
received, without further apology, as not unworthy auxiliaries to those 
veterans which have long stood service within the confines of the pro- 
fession and on the medico-legal border. 

Case I.—June 3, 1872, was called to see Mrs. , enceinte for the 
first time. Was suffering from uterine pains of a severe character, to- 
gether with hemorrhage. The os uteri was slightly dilated. Admin- 
istered morphia by the mouth in free doses, which had the happy 
effect of quieti:g the pains and checking the hemorrhage. I was again 
with her the 17th of July, in the 8th month of pregnancy, her menses 
having ceased in the early part of the previous November. The os was 
about one-half dilated, the head presenting and labour proceeding regularly. 
In about an hour, after a remarkably easy labour, she was delivered of a 
male child so small and deeply cyanosed, that if by any chance it possessed 
a spark of life, I thought it “ only born to die.” However, I detected a 
very feeble and infrequent heart-beat. Immediately it was placed in warm 
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water and a combination of the mouth-to-mouth, rotation, and spanking 
processes of artificial respiration was resorted to in the best vigor of 
medical art. Gasps from time to time encouraged these efforts, until, at 
the end of an hour, a weak ery was emitted, and, although still blue, the 
respiration was sufficiently regular to admit of its being placed upon its 
right side enveloped in warm wrappings and allowed to rest while the 
mother was attended to. At different times antil the third day artificial 
respiration had to be practised. So frail was the tenure of life that it was not 
deemed worth while to take measurements or weight, though by making a 
comparison with the second case (to be presently adverted to) the child 
could not have exceeded one pound and a half in weight. At this date, 
January 2, 1874, he is a fine hearty boy, in intelligence fully equal and 
in size only little behind other children of his age; weight twenty-one 
ounds. 

. Case II.—July 16, 1873, Mr. consulted me on behalf of his wife, 
who was suffering from pruritus vulve and intolerable itching of the 
soles of the feet at night. She was still nursing her first child, had missed 
menstruation since the 17th of March, end although there was no per- 
ceptible abdominal enlargement or morning sickness, she had a suspicion 
of preguancy, a condition which I thought not unlikely to have transpired 
and causative of the distressing symptoms complained of. She called in 
person the 26th of July, on account of an eczematous eruption affecting 
the hands. The other affections had yielded to treatment. At this time there 
was no abdominal enlargement, and not the slightest external evidence of 
pregnancy except the absence of the monthly sickness, which was attri- 
buted to lactation demanding all the forces of the economy. As she 
herself had abandoned all idea of pregnancy, and as she was intelligent, 
besides having firm faith in her honesty, a vaginal examination was not 
urged. I heard from her at various periods after this, but time only made 
her the more positive that she had not been or could not be in so interest- 
ing a state. 

On the 26th of November, I was summoned in haste to see her. I found 
her lying upon the floor of her bed-room, with her head resting against 
the edge of the bed, in a chill, and terribly agitated. She had just returned 
from her city shopping, and her clothes were all upon her. She declared that 
her bowels had gushed out. I directed her husband to take her by the 
shoulders while I gathered her clothes tight around her ankles, and we 
lifted her upon the bed, covering her up warmly. As soon as I could 
warm my hands sufficiently, an examination was instituted. A cord about 
the size of a goose-quill was protrading from the vagina to which some- 
thing hung suspended. Tracing the cord downwards, I found it to be a 
child which had slipped over the edge of the bed in a fold of the skirts, 
and had hung for five minutes entirely suspended by the umbilical cord. 
It was cold, but upon compressing the chest it gave a gasp, and upon 
placing it in a vessel of warm water and manipulating a little after 
Marshal Hall’s plan, respiration soon became quite well established, and 
it cried in its small way. No damage was occasioned by the suspension, 
the funis separating on the fifth day, leaving the skin sound and smooth 
in appearance. The child was a male fifteen inches long, extremely 
spare; weight two pounds—rather below, not over; occipito-mental 
diameter of head four inches—full measurement; occipito-mental-bi- 
parietal circumference twelve inches. The placenta was small, about four 
inches in diameter, but firm and healthy looking. 
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The lady informed me that she had felt some slight pains in the morn- 
ing regularly recurring at intervals of about five minutes during the day. 
She referred them to the stomach—having not the remotest idea of her 
situation—and was not deterred from active out-door exercise, shopping 
and visiting in the city. She rode home in a buggy with her husband 
in the evening ; she had to be assisted from the vehicle, and on reaching 
the lower hall was compelled to recline flat upon the floor for ten minutes 
on account of the severity of the pains. During a temporary cessation 
she managed to reach her chamber, when the expulsion occurred as already 
noted. 

On the twelfth day after delivery, about one o’clock P.M., during a fit 
of colic, a small rupture was made in the umbilical artery at the navel, 
seemingly not larger than a pin’s point. I did not arrive until four 
o’clock P. M., when I found the bandage pretty well saturated with blood. 
A tight compress of cloths was bound over the umbilicus, which controlled 
the hemorrhage for atime. Returning later in the evening, the compresses 
were discovered completely saturated. They were removed, and sponge com- 
presses secured by adhesive plaster substituted. These too had a temporary 
restraining effect, but in an hour or two the blood began to ooze out over 
the straps. Then persulphate of iron and firm digital compression were 
faithfully tried, only to fail. As the last resort, the skin was transfixed by a 
needle and a ligature drawn under it. Still the blood oozed out. Ferri per- 
sulph. was again applied without benefit. Then the skin was transfixed by 
another needle transverse to and beneath the first, and a ligature drawn 
tight under both. The bleeding was considerably lessened, but yet there was 
welling of blood. The ferri persulph. was once more packed on over the 
needles, when, to my great satisfaction, the hemorrhage ceased. Probably 
not less than an ounce and a half of blood was lost, an enormous amount 
considering the size of the child and the size of the bleeding orifice. The 
little creature did not seem to be much affected by the depletion. It looked 
bright, nursed well, and cried quite strongly. On the 14th and 15th days 
there was much inflammation about the ligature, and drops of fresh blood 
occasionally presented after hard straining. Immediate application of the 
iron styptic checked any tendency to free hemorrhage The abdomen was 
tense, hard, of a bluish-red colour, shining, the patient very uneasy, crying 
almost constantly, and the prospect was most unpromising for success. 
On the 16th day (the 4th after operation ) the inflammation began to resolve, 
the abdomen to relax, and the child to rest. The 17th day (5th after 
ligation) the ligature came away, no hemorrhage following. 

Here a word as to ligature of the umbilicus: a thick ligature should be 
used, as then it will not cut its way through, but will be raised by the 
inflammation and swelling excited and push the needles out. In this way 
there will be little or no loss of tissue. In my case the first needle was 
put in superficially and a thin ligature under it. The second needle was 
applied deeper with a thick ligature under it. This latter was crowded off, 
carrying the needles before it, and the only waste of skin was the slight 
amount included in the first thread which cut through and brought the 
first needle out considerably in advance of the second. 

By the 23d day (the 11th after ligature) the umbilicus was soundly 
healed, and the little fellow had not only managed to live but to grow. 
He has since thrived finely, and at this date, January 2, 1874, weighs 
four pounds, with every prospect of developing into a good-sized strong 
child. 
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In these cases no obscurity envelops the miscarriages before term and 
the deficient fcetal nutrition. Mrs. is a lady who enjoys society and is 
fond of going out. She wore corsets, and had a roomy pelvis. The stays 
confined the uterus in the cavity of the pelvis. The foetus was retarded in 
its development and persistently entreated for more room, until the uterus 
in a fit of irritability opened its door and forced the child out into the only 
space not blocked against it. 

A wide range of medical periodical literature has been under careful 
inspection for small births, and the subjoined are the only cases discovered 
of under two pounds weight which lived and increased to a period beyond 
any doubt of their inherent capacity to exist :— 


Case I.—Mr. Annon,' of Kinross, communicates a case of a child born be- 
tween the sixth and seventh month, weighing, when seven days old, one pound 
and a half, which lived four months and eight days. 

Case II.—Dr. Barker® reports an infant born at five and a half months, 
weighing one pound, which three years and six months afterwards was thriving 
and healthy, weighing at that time twenty-nine pounds. 

Case III.—M. Bierbaum® relates a case that occurred to his preceptor, 
Outrepont. A newly married woman bore a child twenty-seven weeks after 
her last menstruation and five weeks after perception of foetal movements. It 
was thirteen and a half inches long, and covered with woolly hair. The pu- 
pillary membrane was present, there were firm white folds of skin in place of 
nails. At eleven years it was not larger than a child of seven or eight, but in 
other respects it was equal to its age. 

Case 1V.—M. Dubois‘ records the case of a woman who, after pregnancy, 
suffered so much from eating that she took just enough food to escape starva- 
tion until delivery. The child was voided at eight months and a half; weight 
scarcely 1500 grammes (one and a half pound), It nursed well and was very 
active; placenta very small. 


1 McMinuan Street, Cincinnati, 


Art. 1X.—Neuroparalylic Ophthalmia. By Grorax C. Hartan, M.D., 
Surgeon to Wills (Ophthalmic) Hospital, Philadelphia. 


SEVERAL cases of so-called neuroparalytic ophthalmia which have re- 
cently occurred in my practice, and which have not presented the symp- 
toms or followed the course usually laid down in the books, have induced 
me to look up the history of the numerous experiments and pathological 
observations which have been made on this subject. As, however, this has 
already been well done by Albert Hybord of Paris, in his recently pub- 


' Med. Times, September, 1848, p. 304; also quoted by Taylor, Manual Medical 
Jurisprudence. 
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lished monograph, “ Du Zona Ophthalmique et des lesions oculaires qui 
s’y raltachent,” I have gladly availed myself of his labours, and what 
follows of the history of these investigations is principally a resumé of one 
of his chapters, where full references to authorities may be found. 

As the interesting question of the influence of the fifth nerve upon the 
eye in certain forms of disease, particularly of the cornea, is still to a 
great extent an open one, any clinical experience that illustrates it may be 
considered of sufficient interest to report ; this may justify the publication 
of the following cases :— 


. Mrs. J., et. about 50, had been subject for some years to obscure and 
anomalous nervous symptoms, attributed by several physicians whom she 
had consulted, both in this country and abroad, to gout. At the time of 
my first visit, August 3, 1872, she had been suffering with an inflammation 
of the right eye for about four weeks. It commenced with a feeling as of 
a foreign body in the conjunctiva, followed by an intense burning pain in 
the eyeball and a violent neuralgia of the forehead. She lay in bed with 
both eyes closed, the slightest exposure to light of the left eye aggravating 
the pain in the right. Her suffering was intense. There was only quan- 
titative vision in the inflamed eye. The intraocular pressure was much in- 
creased (T — + 2) and the ball was tender to the touch, the pupil was 
about half dilated by atropia and refused to yield further. The lids were 
swollen and their conjunctival surfaces florid and granular, and the bulbar 
conjunctiva was chemosed. The cornea was free from vessels, hazy, and 
partially covered with stringy mucus and macerated epithelium easily re- 
moved with a camel’s hair brush, the contact of which was not felt. 
Ophthalmoscopic examination could not be borne. The left eye was 
normal in all respects except a high degree of sympathetic photophobia. 
I failed at this visit to make out the true pathology of the inflammation, 
and felt little doubt that it was a case of violent panophthalmitis passing 
rapidly into abscess of the ball. The aqueous humour was evacuated bya 
free puncture of the cornea, and leeches to the temple, atropia, and a mild 
astringent wash locally and anodynes internally were ordered. 

August 5. The pain had been very much relieved, but was returning. 
It was now noticed that there was not only complete anesthesia of the 
cornea, except a slight sensation at its extreme periphery, but nearly com- 
plete anesthesia of the whole conjunctiva and perceptible diminution of 
sensation in all the other parts supplied by the fifth pair on the right side. 
The patient herself was conscious of a “dull thick feeling” on that side, 
particularly when washing her face. The paracentesis was repeated, and 
again on the 7th and 9th. 

On the 12th the tension was about normal and the pain slight, but there 
was not much change in the appearance of the cornea and no return of 
sensation. Heurteloup’s artificial leech was applied to the temple and re- 
peated on the 15th and 19th. 

On the 22d there was decided improvement in all respects except the 
anesthesia. The pain had entirely disappeared, and she began to recognize 
objects about the room. The atropia was discontinued on the 27th. 

Sept. 5. The cornea was quite clear except a slight haze where the punc- 
tures had been made, but there was no return of sensation. The pupil was 
of normal size, and responsive to light, and she could recognize the features 
of persons about her’ and the pictures on the wall. 
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About this time the other eye presented alarming symptoms. There 
were pain and a feeling of tension in the eye and hemicrania on the left 
side. The acuteness of vision and accommodation were decidedly diminished 
and there was a good deal of photophobia. The pupil was movable but 
more dilated than the other, and there was a suspicion of increased intra- 
ocular tension (T=—-+17?). No numbness of the face could be detected, 
but the sensation of the cornea was decidedly diminished. Ophthalmo- 
scopic examination showed a perfectly normal fundus, except, perhaps, a 
slight congestion of the retinal vessels. 

These symptoms yielded in a few days to the artificial leech and atropia, - 
though the vision was not quite so acute or the eye so strong as formerly. 
A slight haziness was now noticed near the centre and to the outer side of 
the right cornea, though it had been carefully protected from the first. 
This slowly increased and a few small vessels could soon be seen by oblique 
illumination. 

No medicine had yet been given internally but occasional anodynes, 
chloral, ete., and quinia and strychnia, as the stomach had been very 
irritable and colchicum could not be borne. Early in October, Dr. S. W. 
Mitchell saw the patient in consultation, and considered the case to be one 
of gouty inflammation of the sheath of the fifth nerve with, probably, deposit. 
A course of iodide of potassium was ordered and continued for several 
months, at first with the addition of colchicum and afterwards of hydrarg. 
bichlorid. 

She continued in comparative comfort, with the exception of occasional 
attacks of pain accompanied by congestion of the conjunctiva. At these 
times leeching was again resorted to with advantage. 

In November a decided softness of the ball was noticed, and the opacity 
of the cornea was denser and more vascular and had somewhat extended 
its limits. The eye was kept carefully closed until the middle of January, 
when the patient was confined to bed by an attack of influenza, and the 
compress was omitted; as theeye felt better without it, it was not renewed. 

In the few weeks following, the opacity diminished slightly in area and 
density, and the vessels disappeared. The normal tension also retarned. 

A note made on April 18th states that she had had no treatment of any 
kind for the past month. The eye was still irritable but not at all in- 
flamed. The opacity of the cornea had remained about stationary, occupy- 
ing nearly the lower and outer quadrant with irregular borders. The rest 
of the cornea was perfectly clear and polished, but no sensation had returned. 

The conjunctiva was rather less anesthetic, and there was no perceptible 
difference in the sensation of the two sides of the face. 

10th. Fourteen months after the commencement of the attack, the con- 
dition of the eye scarcely differed from that last noted. There was some 
asthenopia of the left eye and an almost entire absence of accommodation. 
Before the attack she could read with + yy, which just. corrected an 
hypermetropia, and no glasses were needed for distance. Now she required 
+ 4 to be worn constantly and + , had to be added for reading. She 
complained of a frequent flush, almost instantaneous, of the left side of the 
face, accompanied by a burning sensation. 


The points of interest in this case are the great violence of the earlier 
symptoms, the increased tension, followed by softening, of the ball, the 
entire independence of the corneal affection of external irritants, and the 
great relief of pain that followed paracentesis and loc&l bloodletting. The 
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loss of accommodation of the left eye shows a paresis of the filament of the 
third pair that supplies the ciliary muscle, and the flushing of the left side 
of the face indicates some obscure affection of the sympathetic. 

J. H., a farmer’s wife, et. 44, applied at the Wills Hospital with a 
painful affection of the left eye of which she had suffered fora year. The 
sight of the eye was gone, and she complained of intense and constant 
pain in the eyeball, brow, and side of the head, which made her life miser- 
able. There was a complete loss of sensation of the cornea and of all the 
other parts supplied by the 5th pair on that side, from the chin to the 
occiput, except a very slight sensation of the ocular conjunctiva. There 
was no paralysis of any other nerve. The lids were thickly granular, the 
bulbar conjunctiva was engorged, and the cornea presented the densest 
pannus crassus that I have ever seen. The pain was much relieved by 
leeching, but, in a few days, the patient was called to her home in another 
State, by some family matters, and has not been heard of since. 

We have here, instead of the destructive form of sloughing keratitis that 
we are led to expect in such cases, an increase of vascularity and nutritive 
action, presenting, at the end of a year, an enormous thickening of the 
corneal epithelium and the formation of new tissue. This case is also a 
good example of the rather rare phenomenon of “ painful anesthesia.” 

A third case of anomalous neurotic ophthalmia has been reported in the 
Philadelphia Medical Times, Dec. 13, 1873. ‘The cornea sloughed with 
great rapidity, in consequence of paralysis of the 5th nerve from a malig- 
nant growth involving the petrous bone, though it was completely pro- 
tected by the falling of the upper lid, the result of a simultaneous para- 
lysis of the levator palpebre. 

A somewhat similar case has been reported by Dr. W. F. Norris, in the 
No. of this Journal for Jan. 1872, with a concise summary of the principal 
points in the history of the subject. 

These cases furnish examples of the anesthetic cornea exposed for a 
great length of time without consequent impairment of nutrition, in one 
- instance, and with excessive nutrition in another, and of the anesthetic 
cornea sloughing with great rapidity, though completely protected. 

A number of cases have been reported in which the cornea, though an- 
esthetic and unprotected, remained clear; but such extensive destruction 
of the protected cornea as in the case reported by Dr. Norris and in that 
given above, is very rare. Indeed, [ cannot recall any parallel case, either 
pathological or experimental. Several cases, however, are referred to by 
Hybord, in which injury or disease of the nerve was followed by the usual 
ocular lesions without anesthesia. 

I am indebted to Dr. T. G. Morton for an opportunity to examine a 
very interesting case in which the whole nervous supply of the eye had 
been cut off by a terrible crushing wound behind the orbit. The cornea, 
which was completely protected by ptosis, at the end of several months 
showed a scarely perceptible trace of commencing opacity. When the lid 
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was held open, signs of rapid destruction of the cornea commenced almost 
immediately. 

Even a perfectly sensitive cornea will sometimes slough if long exposed. 
In a case of ptosis operated on at the Wills Hospital a few weeks since 
by Dr. George Strawbridge, he was obliged to cut the stitches and break 
up the adhesions, twenty-four hours afterwards, on account of the threat- 
ening appearance of the cornea. The eye regained its natural appearance 
promptly, and the case terminated very successfully by the gradual con- 
traction of the lid as the wound cicatrized. On the other hand, in a case in 
which I formed a new lid by a plastic operation, the patient’s eye had been 
held widely open for six years by the contractions following an extensive 
burn of the face, but the cornea remained perfectly clear. The lachrymal 
gland was also completely destroyed by the burn. The experience of this 
case corresponds with the results of experiments on rabbits by Graefe 
(Norris, loc. ctt.), who found that the cornea remained clear even after 
both eyelids had been cut off and the lachrymal gland removed. 

Two series of observations, experimental and pathological, show that 
lesions of the 5th pair of nerves cause trophic troubles of the eye. 

The first positive experiments made with reference to this point date 
back to Magendie, who, in 1824, made intracranial sections of the tri- 
facial in rabbits. He was followed by Longet, Valentin, Budge, De Graefe, 
Schiff, Cl. Bernard, Bittner, Meissner, Snellen, and others. Some hours 
after the operation, the conjunctiva became injected and secreted a puriform 
discharge ; the cornea became opaque and was ulcerated and perforated, 
and sometimes it was detached from the sclerotic at its circumference and 
sloushed out entirely. The iris was inflamed and false membranes formed 
on its surface, but this alteration of the iris appeared to be consecutive 
to that of the cornea. The different observers do not all agree as to the 
state of the pupil after these sections. The deeper lesions of the eye were 
merely results of the more superficial changes. 

These changes occurred whether the section was made through the gan- 
glion of Gasser or behind it, though, in the latter case, they were pro- 
duced more slowly and with less intensity, and Cl. Bernard has known 
them to fail when the section was made in the brain. Bernard also ob- 
served them after the removal of the ophthalmic ganglion or section of the 
ciliary nerves. 

Bernard showed, in 1858, that the removal of the superior cervical gan- 
glion retards, by increasing the activity of the circulation, the disorders of 
the eye which usually follow the section of the trifacial. Experiments on 
this point have recently been repeated by Sinitzin, who says that the 
ocular changes following section of the 5th within the craniam, do not 
occur when the superior cervical ganglion has been previously removed. 

Cases of nutritive alterations of the eye caused by disease of the 5th 
pair have been very numerous. In quite a large’ number, post-mortem 
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examinations have been made, nearly all of which discovered tumours in- 
volving either the Gasserian ganglion, or the trunk of the nerve between 
the ganglion and the pons Varolii. 

The lesions of the eye following section of the trifacial were at first 
considered to be the result of the suppression of the trophic influence of 
this nerve; but after the experiments of Snellen and Biittner, they were 
regarded as the direct effects of the paralysis of the sensitive fibres, the 
anesthesia depriving the eye of the protection against external irritants; 
and this is now the opinion of most physiologists. 

When the eye of the rabbit operated on was protected by its ear, as in 
the experiments of Snellen, or by means of a fold of skin, as in those of 
Biittner, no disturbance of nutrition showed itself in the cornea. Brown- 
Séquard had previously made an observation in the same direction, and 
showed that, after the removal of the Gasserian ganglion in frogs, the eye 
remained perfectly normal while the avimal was kept in a very cold and 
damp atmosphere and in darkness. 

On the other hand, cases have been reported in which anesthesia of the 
trifacial was not complicated with any affection of the eye, and others in 
which lesions of this nerve with preservation or simple diminution of sensi- 
bility were accompanied by disturbances of nutrition in the eye. 

So.also in experiments on animals sometimes the ocular lesions are pro- 
duced with preservation of the sensibility of the face, and sometimes com- 
plete insensibility is not accompanied by any modification of the cornea or 
iris. Meissner performed section of the trifacial in three rabbits, in each 
of which the corresponding side of the face became insensible, but there 
was no change in the eye. He found that he had cut only the external 
part of the ganglion of Gasser. In another experiment after an incom- 
plete section of the trifacial, the eye, which preserved its sensibility, pre- 
sented the usual lesions of the cornea; in this case the internal part only 
of the nerve was cut. 

Biittner and Schiff have obtained similar results. These experiments 
show that the nervous fibres that exercise an influence on the nutrition of 
the eye are situated at the internal part of the ganglion of Gasser and of 
the trank of the nerve, 

From these facts Hybord concludes that the anesthesia has great in- 
fluence in the determination of the ocular lesions, but is not of itself suffi- 
cient to produce them, and that, on the other hand, neither is the suppres- 
sion of the influence of that part of the nerve that Meissner regards as the 
bundle of trophic fibres of itself a sufficient cause, since it is only necessary 
in the case of complete section to protect the eye of the animal to insure 
the integrity of the cornea. He is disposed to agree with O. Wyss and 
Valentin, that the section of the internal bundle merely lessens the capacity 
of the ocular tissues to resist external irritants, of their natural protection 
against which the anesthesia has deprived them. 
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To reconcile these various phenomena, he refers to the distinction estab- 
lished by Brown-Séquard between the effects of irritation of the brain or 
nerves and of paralysis or simple cessation of action. The latter merely 
favours the development of trophic changes under the influence of external 
irritants, while irritation or inflammation engenders them directly. 

The experiments of Samuel are extremely interesting in this connection. 
An induced current was passed through the ganglion by means of two 
needles inserted into it, and though the sensibility was exalted to such a 
degree that the animal was thrown into convulsions by the slightest touch 
of the eye, an inflammation of the cornea was rapidly developed, causing 
general opacity, ulceration, and hypopyon. 

Biittner and Schiff have recorded experiments in which inflammation of 
the cornea was caused without anesthesia, by the irritation of partial 
sections of the ganglion or nerve. 

From a review of these various experiments and pathological observa- 
tions, it would seem that under the name of “neuroparalytic ophthalmia” 
we may confound two different pathological conditions, one of irritation 
and one of paralysis. Certainly this view of the subject makes it easier to 
suggest explanations for very puzzling clinical contradictions. When there 
is complete paralysis of the trifacial, as in the case of Dr. Morton’s patient, 
depriving the cornea at the same time of the protection derived from sensa- 
tion and of its power of resistance, only exposure to external irritants is 
needed to set up a violent form of suppurative keratitis. When destractive 
changes occur in spite of complete protection of the cornea, as in’ Dr. 
Norris’s case and in one of my own, we may suppose an inflammation 
of the Gasserian ganglion or of the trophic fibres of the fifth. Vascular 
keratitis with more or less anesthesia, or with sensibility unimpaired, may 
be the result of irritation or limited inflammation of the nerve or gan- 
glion. The effect of exposure of the eye when the nerve is intact may he 
determined by the patient’s state of nutrition, which was of the worst 
in Dr. Strawbridge’s case and of the best in my own. Even the case of 
painful anesthesia with excessive nutritive action of the cornea might find 
an explanation in the supposition of a tumour pressing upon the nerve iu 
such a way as to interrupt the conduction of its sensitive fibres, and at the 
same time to keep up a central irritation of these fibres, causing the referred 
pain, and an irritation, without destruction, of the trophic fibres causing 
the disturbance of nutrition. 

The ocular lesions depending upon complete paralysis of the fifth nerve 
may usually be considered as beyond the reach of any other than the mere 
palliative treatment of protecting the eye against external irritants. 
Fortunately these cases are generally painless. 

The active or-irritative cases may be treated with more hope of success ; 
the relief of pain will, at any rate, often be urgently demanded. 

Galvanism and local blood-letting are the means of treatment most likely 
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to be of service. I believe that the latter will be found useful in the largest 
number of cases, particularly in the early stages. 


Art. X.—Operation for Artificial Pupil and subsequent Extraction of 
a Lens which had been Couched Sixteen Years before. By J. THomp- 
son, M.D., of Indianapolis, Indiana. 


W. H. &., aged 60, called upon me Dec. 17, 1872, and gave the follow- 
ing history. 

He had noticed his sight gradually failing for several years in both 
eyes, when, in 1856, he consulted the late Prof. G. C. Blackman, of Cincin- 
nati, Ohio, who diagnosed cataract, and operated on both eyes by couch- 
ing. Violent inflammation followed, for which leeches and cold water 
were freely used. This treatment was kept up for many weeks, with the 
addition of blisters, and atropia ; after which he was able to see a little 
on the temporal side of the right eye. Says he has used atropia in his 
eye every day for fifteen years, and that if he discontinues it but one day, 
he cannot see to go about. Noticed for the last few months that his face 
and eyelids swell, that an eruption often becomes manifest, and that his 
friends tell him that his face is frequently as red as a boiled lobster. Says 
he has been a sufferer from rheumatism ever since his youth. Wishes 
to learn if anything can be done to enable him to dispense with the 
atropia. 

On examination I found the muscles of upper and lower extremities 
very much contracted, and his feet very much deformed. Symptoms of 
atropinization markedly manifest. Pupils closed; the left has all the 
signs of having been attacked with irido-choroiditis. The iris is much 
darker, and less lustrous than common, T—1, and the false membrane 
has quite a calcareous appearance. With it he cannot discern even the 
brightest light reflected from the mirror of the ophthalmoscope, neither 
can he see the phosphenes when pressure is-made upon the eye in the 
region of the retina. 

The right pupil is completely closed, sith the exception of a portion 
about as large as a small pin-head, upward and outward. Vision not 
sufficiently good to enable one to test for distant objects, but with a lens 
of 3’ positive focal range he can see, at the distance of one and a half 
inches, that which should be seen at ten feet with the unaided eye. 

The opinion given was, that nothing short of an iridectomy could 
possibly benefit him, and it was an exceedingly hazardous operation on 
such an eye, and in a patient with such a diathesis. After mature delibera- 
tion, and on consideration of the fact that he would soon be blind, owing 
to the poisonous effects of the atropia, he determined to take all risks. 

Accordingly, June 3, 1873, an iridectomy was made upon the right 
eye upward and outward, while the patient was under chloroform. The 
anterior chamber filled with blood immediately after the excision of the 
iris; this we failed to remove; a bandage was then applied and suffered 
to remain for twenty-four hours. On the fourth day the blood had been 
absorbed, but the patient’s vision was much worse than when he first con- 
sulted us; indeed he could not see his hand when close to him. 
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Although he had a beautiful broad coloboma of the iris, the fundus was 
entirely obscured by a thick opaqae membrane. The total blindness so 
depressed him that we were forced to make an opposite iridectomy on the 
tenth day after the first operation. 

After excising the iris the false membrane was seized with forceps, when 
on attempting to draw it out we found that the crystalline lens was 
attached thereto. The corneal section was then enlarged, when, by the 
aid of spoon and hook, both the membrane and lens were extracted. 
Iritis was again lighted up, but was in about two months finally subdued. 


20 
His v= yy, with + js, and with + 23s he could read common news- 


paper print at eleven inches, which he continues to do at this date (Jan. 
24, 1874). 

Remarks.—The points of interest to which I would call attention in the 
above case are, that one should not be too sanguine of great benefit from 
any single operation, as it is well known by those who have had much 
experience, that, notwithstanding the most careful examination of a case, 
many difficulties and complications frequently arise, which could by no 
means have been foreseen. In the above case we simply intended to make 
an artificial pupil, expecting to accomplish everything by it alone, not 
even dreaming that the Jens was still in the way. The warrant for such 
an opinion being: Ist. An operation for cataract had been made by a 
well-known and eminent member of the profession. 2d. From the fact that 
the patient’s vision was materially benefited by a positive lens of three inches 
focal range; which we thought was strong evidence of the aphakial con- 
dition of the eye. We can now account for this on the ground that the 
lens had been pushed downward and inward when operated on by the late 
Prof. B. And we can also account for his loss of vision immediately after 
our first iridectomy (upward and outward), from an opposite state of 
things, viz.: the loss of aqueous, combined with pressure from behind, 
thereby causing the lens to resume its natural position. 

The last and most remarkable point connected with this case is, that 
the crystalline lens, after the laceration of its capsule, remained in the 
vitreous humour for a period of sixteen years, wholly unchanged in its 
dimensions. And this we think is one more argument against the opera- 
tion known as “ couching.”’ 


Arr. XI.—Hay Fever successfully treated. By Tuomas C. Hoover, 
M.D., of Bellair, Ohio. 


Avueust 25, 1873. Miss M. E., who had been suffering from recurring 
attacks of catarrhus estivus for eleven years, consulted me as to what 
means she should try for relief. The disease had uniformly recurred on 
the 18th of August, and had a mean duration of six weeks. At the time 
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I first saw her she was in a paroxysm of sneezing, which she said had 
lasted for several hours. At times she suffered from distressing dyspnea. 
She had also a slight cough. General health excellent. Made a solution 
as follows: Potasse chloratis gr. xx; morphie sulphatis gr. iv; aque 
destillat. fZij. M. And used it by means of Holmes’ Perfumer, a form of 
atomizer—it being the most convenient. The relief was instantaneous. The 
same application wascontinued. The patient slept well, and was apparently 
entirely relieved until the fifth day. The sneezing returned. I then ordered 
her to use through the same instrument the following: Potassii bromid. 
3j; aque fZij. M. The paroxysm was interrupted as in the first instance. 
I ordered her to use these solutions alternately, using from six to ten inha- 
lations three times daily, or equal to about one-fourth of a drachm of the 
mixture. She continued to improve under this treatment, and without 
another return of dyspnoea or sneezing, until the 15th of September, when 
she discarded the use of the spray, being entirely well. 

J. D., a married man, et. about 25 years, who had been a sufferer from 
the same disease for six years past, came to my office on the 26th August, 
in the midst of a violent paroxysm of dyspnea and coughing. He com- 
plained of a sensation of weight over the region of the bifurcation of the 
trachea, and a smarting sensation there when he coughed. Having the 
first solution on the table, I directed him how to use it. The relief was the 
same as in the first case. Ordered him to continue the use of the spray. 
Saw him about the 12th of September. He had discontinued the inhala- 
tion, having been entirely free from any symptoms of the disease after the 
first week he had used my treatment. 

Two other cases which came under my care were treated in the same 
way and with the same success. 


Arr. XIl.—Hydrate of Chloral in the Treatment of Pertussis. 
By James Borpiey, M.D., of Centreville, Maryland. 


Havine employed hydrate of chloral with such uniform success in 
almost the whole train of nervous disorders, I was led some years ago 
to try its efficacy in whooping-cough (as a palliative), hoping to gain 
thereby partial control of the neurotic element of the disease; feeling 
assured from the generally received opinion of its pathology, that the 
remedy would prove at least a good substitute for many, if not all, of the 
ordinary and usual antispasmodics so freely exhibited in this affection ; 
and, from the peculiar spasmodic and nervous character of the disease, I 
was struck with the marked indications for its use. I therefore began its 
employment at once, and so fully did it perform what was anticipated 
from it, and such satisfactory results did it yield, that I have since used it 
in every case under my care. 

But not until I read the report of cases by P. Brynberg Porter, in 
the New York Medical Journal for August, 1873, did I appreciate the 
full value of the drug. Before, I had not anticipated from its use other 
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than palliative effects, and, fearful of pushing it too far, had only derived 
results proportional to the doses used, which were comparatively small. 
I had from the first noticed the control that the treatment had over the 
frequency of the paroxysms, and the lessened severity of the spasmodic 
action, and the general alleviation of most of the symptoms in this trouble- 
some affection. The nature of the cases so treated not being of an 
aggravated type, I was thereby partially misled, and did not assign to the 
medicine its full value, for I attributed the mildness and short duration 
of the attacks partly to the type of the then prevailing disease, so that 
I really ascribed to the remedy but half its claim to the favourable result 
of my cases. 

But, as before stated, after carefully reading and comparing Dr. Porter’s 
report of cases, I was satisfied of the curative powers of the drug, and 
saw at once why my treatment had failed to yield me the complete results 
claimed by him. 

Emboldened by his success, I was induced to augment the dose, and push 
the medicine to its full effects, and so well was I gratified with the result, 
that I hesitate not in asserting my conviction based thereupon, viz., 
that Dr. Porter’s experience with hydrate of chloral was not accidental, 
or the result of coincident, nor attributable to the mild nature of the epi- 
demic, but due to the immediate influence of the medicine. And although 
I do not claim for it the title of a specific in whooping-cough, I do place 
it among the directly curative remedies, all of which have failed, and will 
fail, in some cases, however employed, which failures, however, do not in 
the least invalidate the claim to the position these drugs occupy in thera- 
peutics. 

The number of cases treated by me as advised by Dr. P. has been limited, 
but enough I think to establish—with other reported cases—the opinion 
I have advanced respecting the value of the medicine. 

As is generally the experience of the physician, I have seen no cases in 
their initial state; so am unprepared to testify from personal knowledge 
upon its merits as an abortive agent, yet, judging from its marked in- 
fluence over well-developed cases, I fully anticipate from its earlier 
employment even happier results, especially if employed before that part 
of the nervous system which operates in the production of this disorder 
receives @ more intense poisoning, developing the full train of symptoms. 
I would state to those who may have tried this treatment unsuccessfully, 
that, to procure the best results from its administration, it must be ex- 
hibited in full doses; and my experience has demonstrated to my entire 
satisfaction the wonderful tolerance of the drag, in all pertussis cases, 
even in the very young. 

The dose of course must be regulated by the age of the patient and the 
severity of the attack, and care always taken to observe the peculiar 
susceptibility in each individual case, as some children are much more 
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susceptible to its action than others, as much so as is the case with opium 
and its preparations. 

The course followed to my own satisfaction is to commence with a half 
grain for a child one year old, and increase a half grain for each additional 
year, and repeat every three or four hours. After noting the effect of 
that dose, to increase it from a half to one grain each day, according to 
the severity of the attack, and the peculiar tolerance of the medicine. 
Yet in some cases this plan may be deviated from with benefit, and the 
increase may be much greater and more rapid, but in the majority of cases 
I have found the above plan satisfactory. Of course it is necessary to 
watch the effect of the article (as it always is in the use of potent drugs), 
and, when decided symptoms of hypnosis are manifested, to suspend its 
use until the subsidence of such’ symptoms, then to begin it again in 
diminished quantity, to be increased as before. 

I have found the “compound syrup of sarsaparilla’’ a good vehicle for 
its administration, as it masks the taste and destroys the pungency of the 
chloral more effectually than anything else I have tried. Some of the 
stimulant expectorants will prove valuable adjuvants. 

I hope other practitioners who have not given this treatment a trial 
will do so, and all who may or have done so will report the result, that 
we may have more data upon the question. 


Art. XIII.—Remarks on the Climate of Florida. By C. W. Horsey, 
M.D., of Fernandina, Florida. 


THE climate of Florida has attracted much attention for many years, 
on account of its known adaptability as a place of winter residence for 
those suffering with pulmonary disease. Particularly has such been the 
case for the few years immediately past, each succeeding season bringing 
a continually increasing number of those afflicted to be benefited by its 
genial influence. 

Having resided in Florida, and conducted an active practice for several 
years, I have been necessarily brought in contact with many cases of lung 
disease, and a fact more constant and invariable than any noted is a want 
of knowledge exhibited by the majority of patients as to the true character 
of the climate, and of that portion of the State best suited to their espe- 
cial condition. This consideration prompts me to give the result of my 
personal experience and observation, and to offer for the information of 
the profession, under whose advice so many come to Florida, a few general 
remarks on the climate and its variation in different parts of the State. 
I am not prepared at this time to give accurate statistical tables in support 
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of the view presented, but think the statements made will be found 
correct. 

It has occurred to me to be too universally the case that invalids are 
indiscriminately recommended to come south, and especially to Florida, 
with the idea that because it is south the climate must be warmer, and 
therefore beneficial. The number of deaths that occur here, and the con- 
siderable number of those who leave at the close of every season without 
permanent benefit, is unfortunately the best evidence of the unsoundness of 
such views. In as few words as possible I shall endeavour to note the 
peculiarities of different sections of the State, and give my reasons for pre- 
ferring some over others. The most accessible points, and for that reason, 
the most frequented, are the resorts on the St. John’s River, namely : 
Jacksonville, Hibernia, Magnolia, and Green Cove Springs, situated nearer 
the coast, with Palatka and Enterprise further south. On the seaboard 
Fernandina and St. Augustine are the only towns of any importance. 
Individuals and small parties penetrate as far south as Indian River, on 
the Atlantic, and others westward to the Gulf, as far south as Tampa, 
Manatee, Clearwater Harbor, and Key West. ‘These far-away points, 
however, are too much off the highways of travel to be visited by the 
majority of invalids, and we find the larger percentage congregated at the 
places first mentioned. 

Fernandina and St. Augustine present the same features of climate met 
with on the seaboard of semi-tropical countries elsewhere. The atmos- 
pheric conditions of both are identical, being invariably moist, especially 
at night and morning, and under the continual influence of the sea breeze 
and wind currents from the ocean. During the winter months all points 
on the coast are exposed to the frequently prevalent northerly storms, 
which last at times for days, and whose fierce and penetrating blasts are 
difficult to be borne even by the hardy. On the St. John’s but little 
difference is observed in the atmosphere at the several places of resort 
on its banks. The country along the river, for the greater part of its 
course, is flat, with little elevation above the water level, and, as a rule, 
extensive swamps and hammocks fringe its borders. The river presents 
a succession of expansions and contractions, conveying the idea of a con- 
tinuous chain of lakes, some of which are indeed immense surfaces of 
water, and it is usually upon such expansions that the resorts are located. 
The evaporation from the water necessarily causes a very considerable 
amount of moisture in the air, which is so great that at morving and 
evening perceptible mists hang over the river, and to a considerable extent 
on either side, and not unfrequently heavy fogs prevail. It is consequently 
at the beginning and close of the day constantly damp and chilly, or 
damp, warm, and relaxing, as the temperature may happen to be at the 
time. This varies probably a very little less on the river, for, lying 
further inland, it is more protected from the wind, though the difference 
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is slight. The climate on the Gulf coast is much milder, though the 
atmosphere is more or less humid, and fogs are of frequent occurrence. 
It is apparently less subject to storms, and the wind less penetrating, than 
on the Atlantic. The mean winter temperature for the Atlantic and St. 
John’s may be set down at between 55° and 60°, the thermometer, how- 
ever, often indicates 75° and 80°, and falls to 35° and 40°, and occa- 
sionally as low as 20°. The mean is somewhat higher on the Gulf, 
increasing as we go south. 

In the interior of the State a very different atmosphere and climate are 
found, which present also, however, considerable local variation. The 
surface of the country ascends gradually from both Atlantic and Gulf 
coasts, and reaches its highest altitude at very nearly the centre of the 
eastern and peninsular portion of the State, forming a flattened ridge or 
table-land, which traverses it in a direction northwest and southeast, and 
extends to the southern extremity of the peninsula. The soil throughout 
this region, which embraces the largest area of the State, is generally sandy, 
the country flat and covered with immense pine forests, interspersed, here 
and there, with savannahs or everglades. 

The topography of the middle and western portions is more undulating 
and hilly, with greater prevalence of clay subsoil, and a vegetation and 
forest growth more suited to such soil. The climate here is more rugged 
and bleak than in any portion of the State, being the only section in which 
a marked fall of snow has ever occurred The highest elevation in the 
central sections is about 300 feet, but varies in different localities, the general 
average being from 150 to 200 feet. The air here, as a rule, is always 
dry, and when changes in temperature occur, though at times sudden, 
provision or accommodation, by means of proper clothing, etc., can be 
made to meet such effects, which is difficult, if not impossible, in humid 
atmospheres with high barometric pressure. 

In selecting the climate best adapted to an individual case, arbitrary 
rules, of course, can never be laid down, yet there are general conditions 
of atmosphere and climate which experience teaches to be best suited to 
peculiar pathological states and classes of disease. If I mistake not, the 
received opinion of to-day is, that the essential points to be regarded in 
seeking a climate for pulmonary affections are its dryness, freedom from 
sudden and frequent variations in temperature, and from unhealthy local 
conditions, while of sufficient mildness to promote and sustain good skin 
action. In tubercular phthisis, especially when destruction of tissue is 
considerable, in chronic bronchitis and pneumonias, broncho-pneumonias, 
and general caseous infiltration of the lung substance as the result of in- 
flammatory changes, where the functional integrity of the air-cells is 
greatly impaired, the absolute necessity of sustaining and increasing, if 
possible, cutaneous action and transpiration, is acknowledged to be of 
paramount importance. 
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Such being the case, I contend that the seaboard, even of Florida, is 
not, in the vast majority of cases, the place to fulfil these conditions; nor 
again, is the climate of the St. John’s better, or any habitually moist 
atmosphere. I am aware that exceptions do occasionally occur where 
benefit is derived from residence in such regions, but have been, in my 
experience, too infrequent to be considered in this connection. My remarks, 
be it understood, are applied directly to those cases which form, by far, the 
largest proportion of the invalid ranks, whose organic changes have pro- 
gressed to a notable extent and diseased action existed for a length of 
time. 

At the places under consideration there is so much humidity in the 
atmosphere that at nightfall and early morning it is so chilly that fires 
become necessary very early in the fall, and have to be continued late in 
the spring, while in winter this operates most unfavourably upon the 
sensitive invalid. It is a complaint constantly to be heard from the many 
that though the difference in temperature may be great, yet they cannot 
bear the cold here as in the north. 

I do not desire to convey the impression that this is the invariable 
character of the climate at these points, for there are days, and sometimes 
weeks, even on the coast, when the atmosphere is mild, pleasant, and 
balmy. Changes there are so frequent, however, and so marked, and the 
consequences to the sick so grave, that in choosing a permanent winter 
residence such important facts should not be overlooked. I will candidly 
admit that for beauty of scenery, picturesque landscape, and general local 
attractions, together, on the whole, with good accommodations, I must 
agree with the multitude, that for the mere pleasure-seeker very little here 
is left to be desired. For the invalid, however, whose main purpose is, or 
should be, to gain the greatest benefit from climatic influence, the case is 
very different, and while acknowledging the importance of such instra- 
mentalities in effecting improvement, I do not lose sight of those more 
absolutely essential, and, therefore, am forced to say, that I do not think 
the localities in question by any means suited to the larger class of cases 
who come here. 

Let it not be supposed that I am enthusiastic on this subject, for, far be 
it from me to mislead, nor is it my intention to disparage any portion of 
the State. Considering the interests of the sick alone, numbers of whom 
I see blundering from place to place every winter, I feel it my duty to state 
what I believe to be true, and shall be more than repaid if even one only 
is saved from the fatal mistakes so often made. 

In the interior, on the contrary, when we consider the climate alone, 
there are many points that are particularly adapted to these conditions, 
and when patients come to Florida, whose physical condition warrants 
under favourable circumstances a reasonable chance for restoration of im- 
paired function and arrest of diseased action, they derive decided benefit 
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from an inland residence. The section of country to which I especially 
desire to invite and direct attention, is the central pineland regions, of 
which the towns of Gainesville, Micanopy, Ocala, and Brooksville are the 
centres. Situated as these points and their surroundings are upon the 
highest and dryest section of the State, sufficiently removed from either 
coast to be beyond the effects of dampness, they appear to me to possess 
peculiar fitness to merit all requirements of climate that are to be obtained. 
We have here the healthful influence of that peculiar aromatic element 
proverbial to the air of turpentine countries, which I regard as not 
altogether mythical in its effects, for at least it is inviting for out-door ex- 
ercise and exertion, and thereby plays a very important role in my idea of 
the requisites for improvement. 

My observation has lead me to believe that this climate is especially 
suited to that class of cases associated with organic disease of the heart, 
and to those in whom irritability or excitability of the heart’s action ex- 
ists either as an anterior condition or a developed result of the lung affec- 
tion. Those who are unable to live in high altitudes, consequently, will 
find great benefit here, for the country being level, dry, and not too much 
elevated, the circulatory apparatus is not subjected to the great disturbances 
induced by rarefied air. In cases of chronic broncho-pneumonia attended 
with excessive expectoration, the immediate benefit derived is probably 
more marked than in any other. I feel assured that in this condition par- 
‘ticularly a moist or damp atmosphere is not the place. On the contrary, I 
ihave seen the most decided improvement occur speedily by change of resi- 
dence. The explanation of this is sufficiently evident, and speaks volumes 
in favour of the interior, for during cold changes in moist atmospheres the 
cutaneous circulation is so retarded and interferred with, and capillary 
wetrocession so complete that organic hypersemias occur, and when kept 
up for any length of time, as is so often the case, the digestive functions 
ibecome deranged, the diseased lungs are surcharged, secretion and prolifera- 
‘tion from the affected mucous surfaces largely increased, and debility rapidly 
vaugmented. I cannot better illustrate this part of my subject than by 
moting my individual experience. 

I have the misfortune to suffer with this affection, and in common with 
many who have been under my treatment, have tried the experiment of 
residence in both climates. Living upon the coast in the autumn of 1872, 
I succumbed to an attack of acute broncho-pneumonia, and being very much 
reduced by long-continued fatigue, was unable to throw it off. It became 
ebronic, and in the course of eight or ten weeks my condition was extreme. 
I coughed incessantly, expectorated at least ten or twelve ounces of muco- 
purulent matter during the twenty-four hours; nutrition was at a stand- 
still; night sweats excessive ; prostration complete, and a fatal termina- 
tion apparently imminent. At this juncture, in obedience to my fixed con- 
wictions, I determined, as a last effort, having been. prevented by extreme 
weakness from attempting it earlier, to try the interior, and about the 
beginning of January, 1873, removed to a convenient point about seventy- 
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five miles inland on the line of railroad, and within the area regarded by 
me as most beneficial. Within a short time, probably not over a fortnight, 
my symptoms were better. My digestive organs slowly resumed their fanc- 
tion ; nutrition increased ; expectoration materially diminished ; strength 
and a capacity for exercise gradually developed, until at the expiration of 
three months my improvement was so great that I was able to walk con- 
siderable distances, and undergo a reasonable amount of exertion without 
much fatigue. I returned home about the first of April, but found to my 
cost that I had done so too soon. By the most careful attention, how- 
ever, to every measure suggested by prudence, I was enabled to hold my 
own until the advent of summer, when I found myself strong enough to 
resume the duties of an extensive practice. This I conducted as cautiously 
as possible, and steadily improved throughout the continuance of warm 
weather. 

At the approach of winter, however, the indications were sufficient to 
admonish me that it would be at my peril to remain upon the seaboard 
longer, and consequently as a precautionary measure I again sought the 
interior, choosing Gainesville as my location, and have every reason to feel 
satisfied with my selection. I am fully aware that I am not cured, but as 
an instance of improvement in an extreme case, I have narrated this history 
for what it is worth. 


Following the ideas that I entertain as regards the phenomena of im- 
provement in such conditions, I am bound to conclude that the influence of 
climate was my salvation, for while I relaxed not for an instant concomi- 
tant remedial measures, yet such agencies had been powerless in face of the 


moist atmosphere. A most thorongh comparative auscultatory examina- 
tion in my case has determined the fact that extensively impaired function 
has been largely restored, and diseased action so far as can be discovered 
arrested, and it seems reasonable to suppose, that, in course of time, pursu- 
ing the prudential course adopted, restoration will be complete. I can 
adduce numberless instances of individuals who have become permanent 
inhabitants of this region, and who fifteen and twenty years ago were the 
subjects of apparently hopeless pulmonary diseases, and yet are to-day in 
the enjoyment, some of them, of robust health, and others, of at least com- 
fortable existences, who probably in the light of sound advice would have 
long since entirely recovered. 

Invalids, often when making good progress, commit the sad error of 
not only returning home too early in the spring, but of returning at all. 
A continuous residence in this climate for several years, or as long as may 
be necessary to thoroughly re-establish health, is not only advisable, but is 
the proper and necessary thing to do when it is possible. I have observed 
more permanent benefit in those who have adopted this plan than in the 
larger number who return north in summer to come out again in winter. 
Many of the points suitable for winter, however, are not so for summer, 
owing to the prevalence of malarial influences. This difficulty, though, is 
easily obviated, as the seaboard during mid-summer and autumn is equally 
as pleasant and delightful as any on the Atlantic, and offers an agreeable 
change. 
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Fernandina and St. Augustine are both singularly exempt from epi- 
demic influences, and at this season are apparently suitable for cases not 
in extreme condition. I have thoroughly explored the country around 
Gainesville for a considerable distance, and do not hesitate to recommend 
this region, which embraces the counties of Alachua, Marion, Sumter, 
Orange, and parts of Hernando, as in my opinion the mest eligible section 
in the State. 

The only drawback existing at present is a want of better accommoda- 
tion, which difficulty, however, will be speedily overcome as soon as the 
influx of visitors in this direction warrants the outlay of capital. All 
necessary requirements for the sick can even now be obtained, and school 
facilities of a very high order exist, which make it a very desirable winter 
resort for weak and delicate children. 

It is not my purpose to enter into detail as to the views entertained in 
regard to treatment, or, preferably, management of such cases. It is suffi- 
cient to remark that I believe that the influence of climate conjoined to 
personal prudence in regard to avoidance of draughts and adaptation of 
clothing, together with generous diet (in which I include cod-liver oil), and 
out-door exercise will accomplish all that can be done. 

In concluding this very imperfect article, I cannot refrain from condemn- 
ing the practice of sending patients out here to die. 

Surely the science of medicine has progressed sufficiently far at this day to 
place it within the power of all who profess it to understand and appreciate 
the indications presented by the majority of patients seeking advice. When, 
therefore, the physical (I use the word in its most comprehensive sense) 
condition of patients indicates no reasonable chance for recovery, save them 
the terrible ordeal of death in a strange land away from home and friends. 
That recoveries take place from seemingly hopeless conditions is no argu- 
ment for sending some out here who come, for to one recovery under such 
circumstances there are ten deaths. Send patients in the incipiency of their 
disease when possible, and when there is sufficient organic life remaining 
for nature to work upon, and there will be but little doubt that reasonable 
anticipations will be realized. 


Art. XIV.—Remarks on the Climatic Influence of Colorado in the Cure 
of Asthma, with a Review of a Large Number of Cases Reported by a 
Convention of Asthmatics, assembled at Denver, in December, 1873. 
By W. R. WarrTeueaD, M.D., of Denver, Colorado, formerly of New 
York. 


Many physicians have, very properly, a distrust of popular efforts to 
establish the reputation of a particular climate for the cure of a certain 
disease. This distrust has sometimes been strengthened by the injudicious 
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or indiscriminate testimony offered by medical men. It is frequent to 
hear an exaggerated account given of the influence of climate, or of the 
peculiar virtues of a mineral water, for the eradication of a rebellious 
malady. It is not unimportant, therefore, that popular movements in 
medical matters should excite at least the careful scrutiny and attentive 
consideration of physicians, before they give an unrestricted acquiescence 
in utterances which are often quite as apt to be the expression of popular 
prejudices, or of interested motives, as of a discriminating and accurate 
interpretation of facts. 

Medical science, like all other branches of knowledge, has sometimes 
made astonishing progress from the impetus given to the study of this 
science by the discovery of facts which have originated with those unfa- 
miliar with medicine. Whatever scepticism may be entertained regarding 
the curative influence of climate on asthma, I have, after a most attentive 
examination of the cases which I propose to briefly review, abundantly ° 
satisfied myself that the climate of Colorado exercises a remarkable influ- 
ence in the amelioration and cure of asthma. It is to be regretted, 
though, that the record of the above-mentioned cases did not receive a 
careful medical supervision. This, possibly, to some of the readers of 
this journal may appear somewhat remarkable, when it is known that the 
chairman of this convention of asthmatics was a medical practitioner and 


an asthmatic, who successfully sought relief from asthma in Colorado. 
This gentleman, however, has furnished a valuable statement of his own 
case, and testifies, also, to the relief which this climate afforded to his 
asthmatic son. 


A few of the cases which are mentioned in the printed report of this 
convention were, at different times, patients under my care for other ail- 
ments than asthma. Through the courtesy of Mr. F. J. B. Crane, an 
active member of the committee on the publication of the report, I have 
not only been favoured with a copy of it, but have also been permitted, 
through his kind intercession, to make a physical examination of a con- 
siderable number of the asthmatics whose cases are recorded. The cases 
in the report are published in alphabetical order. Although it is probable 
that some of them are cases of dyspnea, dependent on causes quite un- 
connected with asthma, yet the most of them clearly convey the idea of 
a spasmodic attack of difficult breathing, recurring in such a manner and 
under such circamstances as to unmistakably denote the disease known as 
asthma. However, a brief definition of asthma, descriptive of its dis- 
tressing dyspnea, of its paroxysmal recurrent or periodic attacks, of its 
frequently accompanying bronchitis, and loud wheezing, would give addi- 
tional value to this report. This descriptive definition would call atten- 
tion to the distinctive features of the asthmatic paroxysm, and possibly 
thus prevent some ailing people, affected with dyspnea, not due to asthma, 
from seeking relief without advantage in the climate of Colorado. 
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In this short article on asthma I shall comment only on those cases 
which I have personally examined, although there are many in the report 
of the convention which are especially worthy of mention, and I regret 
that I have not had an opportunity to examine a larger number. I feel 
confident, however, that the number of cases which I have carefully exam- 
ined are of sufficient interest to prominently draw attention to the valuable 
remedial effects of this climate on a most distressing and prevalent 
disease. 


Case I.—Mr. J. B. A., of Wisconsin, et. 56, is the first whose case is 
reported by the Asthmatic Convention. The report of this case occupies 
three lines. Mr. A. called at my office about two weeks ago, and I had 
the pleasure to obtain a detailed statement of his condition. He has had 
asthma for fifteen years quite severely. He experienced some relief at 
St. Louis, Louisville, Ky., and at Cincinnati. Mr. A. arrived at Denver 
in September last, and obtained relief at once ; however he commenced to 
* feel better at Fort Kearney, on the Union Pacific Railroad. No gout or 
consumption in his family; he had shortness of breath while a boy, but 
was first taken with asthma at the age of twenty-five years, and has since 
always been more or less subject to colds and coughs. His asthmatic 
attacks frequently lasted two or three days and nights, and his easiest 
position was standing with his hands raised over his head; he expressed 
his difficulty of expiration by saying that he could “draw in more air 
than he could get out,’’ and so great were his efforts to breathe during a 
paroxysm, that he not infrequently had involuntary discharges per rectum. 
He observed to me that he received more benefit from the use of stramo- 
nium than from any other remedy. I found ‘marked sonority of the chest 
walls, and feebleness and indistinetness of the respiratory murmur under 
the clavicles and throughout the chest generally ; sibilant inspiration at 
left base, and prolonged expiration near the upper right apex ; heart 
sounds normal. He was always compelled at home to go to bed supper- 
less, but can eat supper with impunity at Denver; nevertheless he has 
asthma at Denver occasionally, particularly when the air is slightly moist 
from the falling of snow in the mountains near this place; southerly 
winds always gave him relief, no matter if the air was damp. He gener- 
ally had a profuse coryza, and wet several handkerchiefs during an asth- 
matic paroxysm. A lucifer-match lighted in an adjoining room would 
induce an attack. His eldest son, who is thirty years of age, has asthma. 
Mr. A. still has attacks of asthma at Denver three nights out of every 
four during the recent changes of the weather which we have had; but 
these attacks are not so severe as they were in other places, and, moreover, 
are readily controlled. He mentioned that he had relief often from a cup 
of strong coffee; that chloroform gave only temporary relief; that occa- 
sionally he had alleviation of his distressing symptoms from the use of 
ipecacuanha, or lobelia; but that this was quite uncertain. It will be 
perceived that Mr. A.’s case is notably typical of asthma. 

Case II.—Mr. F. J. B. C., wt. 53, is from Detroit, Mich. He arrived 
at Denver during the month of March, 1871. I have been personally 
acquainted with this gentleman at Denver for nearly a year, and no one 
is louder in his praise of the virtues of the climate of Colorado, in the 
relief of asthma, and he presents in his own person a signal example of 
the beneficial effects of this climate in the cure of this disease. He had 
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it for many years, and three weeks after his arrival at Denver he was 
greatly surprised, one morning, to find that he had missed his paroxysm. 
He returned to Detroit, and soon the disease reappeared ; he came back 
to Denver in April, 1872, and after two weeks the asthma quit him, and 
he has since had no recurrence of it. He has travelled much in this 
country and in Europe, and has obtained no relief until he reached Colo- 
rado. A physical examination of his chest revealed the presence of 
chronic bronchitis and deep, sonorous ronchi throughout the chest; no 
unusual resonance of the chest. He occasionally expectorates rather 
copiously after coughing ; sometimes is troubled with cough, but has no 
asthma. 

Case III.—Mr. J. H. E., of Denver, formerly of Broome County, 
New York, et. about 55, is powerfully developed and robust; first had 
asthma in 1837. ‘* He crossed the plains in 1864; after leaving Omaha 
lost the asthma, and has since enjoyed sound health and gained fifty 
pounds in weight. He is unable to go east of the Missouri River without 
severe asthma.’’? On examination of his chest I found the respiration to 
be normal; slight irregularity of cardiac rhythm, but of no significance; 
heart normal; an example of exuberant health. 

Case IV.—Mr. W. M. F., et. 40, formerly of Albion, Mich. Suffered 
from asthma for about fifteen years. To use his own expression, “‘he 
could not get his breath ;” he would smoke tobacco, salt and ground 
coffee, equal parts of each, which gave him more relief during a paroxysm 
than anything else. Persons could hear him wheeze across a room, and 
his attacks of dyspnoea would cease temporarily after a copious expecto- 
ration. To go into a mill, or breathe dust, would incite an attack of 
spasmodic dyspnea. His mother died of consumption. He had typhoid 
fever in 18638, and has since been less robust. In March, 1873, he had 
pleurisy, und in May Dr. Jno. P. Stoddard, of Albion, Mich., withdrew 
three pints of matter from his left side. The pleural cavity was washed 
out with carbolized water, and he made a good recovery. 

Mr. F. has been in Colorado about nine weeks, and he has had no 
recurrence of asthma during this time. On examination of his chest, I 
found that there was marked dulness of the percussion sound at the left 
base, with diminution of the respiratory murmur at this part; there was 
supplementary respiration, and rude, prolonged expiration in the right 
lung at its base and central portion. In the interscapular spaces the 
expiration was prolonged, being equal to the inspiration. In the supra- 
scapular fosse and under the right clavicle the expiration was prolonged 
and rude. Under the left clavicle there was a feeble respiratory sound, 
but I was unable to detect any appreciable dulness of the percussion sound 
on this side as compared with the other. 

Case V.—Mr. J. H., of Denver, xt. about 30, “arrived in Colorado 
May, 1871. Previously he had asthma twelve or thirteen years, often 
very severely. He received some relief at St. Paul, Minn., and consid- 
erable amelioration of his symptoms at Nashville, Tenn., and at New 
Orleans; but he never found such instantaneous or permanent relief as in 
Colorado.” Through the courtesy of Dr. W. H. Thacker, of Denver, I 
was permitted to examine Mr. H.’s chest, and discovered sonorous ronchi 
at the apices of the lungs, and sibilant rales and prolonged expiration at 
the right base; also marked sonority on percussion of the chest at this 
part. 

Case VI.—Mr. D. M. J., formerly of Mt. Carmel, IIl., wt. 26, 
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suffered from asthma about six years, so as to render him unfit for busi- 
ness. Arrived in Colorado January, 1873, and obtained immediate relief. 
He had pneumonia about three years ago. When he was a child would 
wheeze when he took cold, but had no distressing attacks of asthma until 
about nineteen years of age. No antecedents of consumption or gout; 
his maternal aunt and uncle were asthmatic. When he arrived at about 
one hunderd miles from Denver, while on his way to this city, he suddenly 
obtained relief from his asthmatic symptoms; he has had slight attacks 
at Denver. One month after his arrival he was entirely rid of asthma, 
and rapidly gained in flesh and strength. He returned to the East, and 
on arriving at Grand Island, which is at an elevation of about twelve 
hundred feet above sea level, and is on the Union Pacific Railway, he had 
a recurrence of asthma. At Chicago he was severely affected, and, during 
three weeks that he remained in that city, he lost in flesh and strength. 
On his return to Denver the asthma left him for about two weeks, when 
it recurred, and he has very slight attacks every night. He says that he 
does not wish to quit Colorado, because he has had more relief here than 
elsewhere, and is improving all the time. His attacks before he came to 
this territory lasted about two days, and he was most of the time seated 
in a chair and leaning forward. Ipecac or tincture of lobelia would give 
him relief for an hour or two only; nitre afforded most relief; chloroform 
quieted him for a short period ; strong coffee affords him relief here when 
he has some wheezing; irregularities of diet, as a late meal, would bring 
on an attack. Turkish baths gave considerable immunity from attacks ; 
these baths improved his general health, and he was generally free from 
asthma when he took them every day. I found some prominence of the 
anterior portions of the chest under the clavicles ; exaggerated resonance 
of these portions, and of the chest generally on percussion ; diminution 
of the respiratory murmur, and sonorous and sibilant ronchi of a shifting 
character throughout the chest, also prolonged expiratory sibilus in differ- 
ent parts of it; heart normal. 

Case VII.—Mr. D. G P., merchant, et. 40. “Arrived at Denver in 
the spring of 1861; during the summer had asthma slightly, but soon 
got rid of it, and has never had it since while in Colorado; always has 
asthma when he goes East for goods.” Mr. P. is a native of Vermont, 
and had asthma at the age of fourteen years ; his attacks, when they were 
very severe, lasted, with slight intermissions, from two to three weeks. 
The first appearance of the disease was preceded by a severe cold ; there 
were no dyspeptic irregularities which incited the asthmatic paroxysm, but 
it was always induced by a cold. He says that he had pneumonia about 
eight years ago, and eight or ten days after the commencement of his ill- 
ness he had a copious hemorrhage from his lungs ; he visited Minnesota, 
and he observes that, while in that State, he was as free from asthma 
during the summer as in Colorado, but in Minnesota during the winter 
the disease returned. The physical signs show: marked sonority of the 
chest on percussion ; however, slight relative dulness in the right supra- 
clavicular space, with prolonged expiration under right clavicle; dimina- 
tion of the respiratory murmur in apices; sibilus on coughing in inter- 
scapular spaces, and throughout middle and upper parts of lungs; 
respiratory murmur heard at base. 

Case VIII.—Mrs. J. H. P., et. 26. This lady was under my care, 
several months ago, for a mild attack of enteric fever. She has had 
asthma for about five years; it was not very severe at first, but has been 
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getting worse. She arrived in Colorado three years ago. During a 
residence of about two years at Georgetown, Colorado, which city is 
eight thousand four hundred and fifty feet above the sea level, and three 
thousand two hundred feet higher than Denver, she was exempt from the 
disease ; she has occasionally slight attacks of asthma at Denver, but they 
are much less severe than those she had in her native State of Illinois. I 
examined her chest about a week ago, and a few hours after a “‘ wheezing 
spell,” which she stated lasted about three hours. She has emphysema, as 
shown by the exterior appearance of the chest walls; they are markedly 
resonant on percussion ; there are sibilant rales near the right base, and 
deep bass ronchi under left clavicle, prolonged expiration near base of 
lungs, also under right clavicle; slight relative dulness under left clavicle; 
heart sounds normal. 

Case [X.—W. &., wt. 41, formerly of Kidder, Missouri; blacksmith. 
Came to Colorado in June, 1873. He has had asthma for about three 
years. He took a severe cold, which was followed by an asthmatic par- 
oxysm ; the first one occurred in summer; it had been raining a good 
deal ; the cellar of his house was full of water, and he attributed his cold 
to the dampness of his abode ; he was first attacked suddenly about eleven 
o’clock at night, and each successive paroxysm was very severe. 

Sonority of chest walls ; feebleness of the respiratory murmur at base ; 
prolonged rude expiration at posterior central portions of chest; pro- 
longed expiration at apices, supplementary under right clavicle; bass 
sonorous ronchi on coughing. He has asthma occasionally at Denver ; 
he had an attack about a week ago, but his attacks are much lighter, not 
a third so bad as in Missouri, and he further says that, when he has a bad 
cold at Denver, he has not such severe wheezing as formerly; heart sounds 
normal, 

Case X.—Mr. E. L. S., et. 18, formerly of Des Moines, Iowa. Has 
had asthma since he was three years old. Chest walls resonant ; prolonged 
expiration in supraspinal fosse, with sibilus on coughing ; prolonged rade 
expiration in interscapular spaces, and under the clavicles the expiration is 
also prolonged ; sibilant inspiration at base and central parts of the langs 
on coughing ; respiration supplementary at right base, and Mr. 8. says 
he had pneumonia of left side; there is no appreciable dulness on 
percussion of this part; heart sounds normal; no consumptive or gouty 
antecedents ; father had rheumatism. Mr. 8. has heretofore had asthma 
in his native State of Iowa during harvest time, and the smell of hay 
always induced an attack until his arrival in Colorado. In this terri- 
tory he on one occasion ‘stored away’ a load of hay without the 
slightest symptoms of asthma; the dust from carpets formerly would 
bring on a paroxysm, but it was principally in summer he suffered, and 
not much during winter. 

Case XI.—Mr. B. F. W., of Denver, Superintendent of the Western 
Union Telegraph Company. This gentleman has been in Colorado since 
1863; he had severe attacks of asthma for a number of years before his 
arrival in this territory, and was relieved during his residence in it of 
the first twelve or fifteen months. For the last eight or nine years he has 
been nearly free from asthma, except when he goes East. When he gets 
to Salina, Kansas, or to the North Platte River, he has asthma. At 
Chicago he has it severely, and is not rid of it until he returns to Denver ; 
however, Mr. W. occasionally has slight attacks of asthma in Colorado ; 
he has no tubercular or gouty antecedents ; there is exaggerated sonority 
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of the chest walls on percussion, and prolonged expiration near the base 
of the lungs. He says that the late Dr. Gerhard, of Philadelphia, several 
years ago, told him that he had emphysema. 

Case XII.—Mr. W., formerly of Syracuse, New York, zt. 37, con- 
sulted me Sept. 20, 1873. Mr. W. is tall, somewhat emaciated, and pale. 
Last year he wintered in Florida. He has for a number of years been 
troubled with cough and occasional paroxysms of dyspnea. Mr. W. 
arrived in Colorado in August, and from the time of his arrival until I 
saw him, during the following month, he had-one or two attacks of dis- 
tressed breathing; these were induced by visiting a flour-mill ; his chest 
walls are full and rather round, and yield a marked sonority on percussion ; 
rude prolonged expiration in different parts of the chest, especially under 
clavicles, without relative dulness, however; deep bass sonorous rales 
throughout the chest. 

Laryngoscopic inspection of the throat revealed an injected appearance 
of the epiglottis and arytenoid cartilages. Mr. W. is able to control 
the movements of his pharyngeal and palate muscles so well that his 
vocal cords can, with great facility and distinctness, be exhibited by the 
use of the laryngeal mirror; there was not that paleness of the laryngeal 
mucous membrane I expected to find; he has cold very often, and ex- 
pectorates a great deal. When he catches cold his expectoration at first 
is watery, then whitish tenacious mucus, and finally yellow sputa; heart 
normal. 


I have examined other cases reported by this convention of asthmatics, 
but I hope that the dozen cases recorded in this communication will be 
enough to show the importance of this popular movement to the most 
sceptical and exacting clinician. 

It is to be regretted that the curative influence on asthma of this cli- 
mate has not heretofore conspicuously attracted the attention of the 
medical profession. I know of no important paper, or indeed of any, that 
has appeared in our periodical medical literature on this subject. I ask 
indulgence for this brief and necessarily hastily prepared article. The 
subject is one that has greatly interested me, but a more extended expe- 
rience with the climatic influences of Colorado on asthma, pulmonary con- 
sumption, and some other diseases, may permit me in future to have more 
accurate views on some points of importance that are at present unan- 
swered, at least as regards the climate of Colorado. 

This territory is attracting considerable attention as a resort for con- 
sumptives. In the earlier stages of consumption, the beneficial effects of 
the dry air and generally pleasant climate in and near Denver are mani- 
festly apparent in the rapidly improved health of this class of invalids. 
It is proper, however, to remark that I have had under medical treatment, 
not to exceed, seventy cases of consumption during my residence at 
Denver, which is only sixteen months since I left New York; but during 
this time my observation of the climatic influences of Colorado has been 
most diligent and attentive. 
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I believe, with Gueneau de Mussy,' that there is a remarkable reciprocal 
influence between pulmonary tuberculosis and asthma ; and as these two 
diseases are benefited or cured by a residence in Colorado, it would be 
desirable and interesting to study their relations to each other as affected 
by this climate. 

Gueneau de Mussy observes that there is an antagonism between the 
two diseases. In some cases, when they coexist, if the asthmatic parox- 
ysms become more frequent or more severe, there is an amelioration of 
the symptoms of consumption, and the opposite also frequently obtains. 
From this point of view the study of the influence of the climate of Colo- 
rado on asthma is peculiarly interesting. 

I should not omit to mention that asthmatics with valvular disease of 
the heart, or with advanced phthisis, will not be benefited by a residence 
in the high altitudes of Colorado; indeed, the best place for patients 
with advanced phthisis is home. It will be observed, from some of the 
cases that I have reported, that relief from the asthmatic paroxysms was 
obtained immediately on reaching a sufficient altitude in Colorado ; as, 
for example, the altitude of Denver, which is five thousand two hundred 
feet above sea level. In other cases a residence of several months, or a 
longer time, was required. In Case 8 it will be noticed that a higher 
altitude than that of Denver afforded exemption from the disease. It will 
also be observed that, during the winter and early spring months, there 
were more apt to be some manifestations of asthma in those not entirely 
relieved. 

There are very few cases of asthma uncomplicated with emphysema, and 
a considerable number have some tubercular complications, or pneamonic 
induration of the lung; and it is singularly inappropriate to find the 
following resolutions appended to the report of this convention of asth- 
matics :— 

‘“Whereas, Said asthmatics have called upon the Medical Association of 
Denver to express their views on this subject, formed from long residence in 
the territory and extended observation ; it is therefore 

“ Resolved, That, in the opinion of the above Medical Association, the cli- 
mate of Colorado, in and about the range of the Rocky Mountains, has a won- 
derful curative power over asthma; that nearly all such patients coming into 
this climate are relieved, at least so long as they remain here, and that all, if 


not entirely relieved, are sooner or later benefited, with the exception of those 
cases dependent on or complicated with organtc disease of the heart or lungs.” 


These restrictions would exclude many asthmatics who have been sig- 
nally benefited or cured by a residence in Colorado, and it requires neither 
a long residence nor an extended observation to be aware of this. 

January 27, 1874. 


' See Arch. Gén. de Médecine, November, 1863, p. 513. 
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Art. XV.—WMedical Notes on a Trip through the Pampa del Sacra- 
mento, Peru. By Francis L. Gaur, M.D. 


Dvurine the months of May and June of the present year the writer of 
this article made a trip to the river country of the Pampa del Sacramento, 
going in steamer from Yqnitos to the mouth of the Pachitea, which 
issues into the Ucayali, some.760 miles from its mouth; and from the 
mouth of the Pachitea up to the head waters of the Pichis and Palcaza, 
which form the first-named stream, in canoe. For the topography of the 
Marafion and Ucayali the reader is referred to an article published in this 
Journal for April, 1872. The season of the year when this was made 
was that of the commencement of the falling of the waters. This year, 
however, the rise of the Ucayali and Marafion was greater than had ever 
been known before, and the boat’s crew of the steamer had to cut wood 
on the overflowed banks, standing waist deep in water. Most of the 
border country, the “clearings” of the Christianized Indians along the 
margins of the rivers, and, according to statements, the whole region of 
this Ucayali Basin, for forty or fifty miles on either side, was nearly all 
under water. Going up to the mouth of the Pachitea, we were detained 
near several of the villages, most of which are situated on elevated ground, 
some two or three miles from the river margins. These villages are the 
points where the barefooted friars of the Order of St. Francis, in years 
gone by, established their missions, and about which they had accumulated 
populations, amounting in former years to as great a number as from 1000 
to 2000 each, though of late years the white trader having appeared in 
this country has somewhat alienated the power of these heroic sons of St. 
Francis, and caused in various ways a dispersion of the christianized 
people who have sought the Marajion or the interior towns, where they 
unfortunately see more of life and rapidly disappear under the combined 
influence of drink and disease. Still there exist on the Ucayali three 
places of some considerable number of people. Sarayacu, the oldest of 
these places, and at one time the headquarters of the missions, has now 
some 200 souls. Cashibaya, the present headquarters, has some 800 souls, 
and Calleria some 150. At the old rendezvous of the tribes formerly, 
and at present living in that section, the distinctiveness of tribal type has 
somewhat faded by an intermingling of blood, in which the presence of 
the occasional white man is not to be overlooked. As far as I have been 
able to learn from those most competent to judge, this mixture of the 
white and red races living in these tropical regions, begets a sprightly 
people, though one not so able to resist causes of disease as either of the 
parental types, that is, where the Latin is one of the parents; the Teutonic 
element has yet from scarcity made no impression on the question of 


| 


1874. ] Gatt, Medical Notes on Pampa del Sacramento. 397 


race in this country.". On board the steamer which took us on board the 
Pachitia there occurred only one case of fever of a malarial character; at a 
‘chacra,”’ the name by which the “clearings” are known in this region, 
I had occasion to attend a young man who lived on the borders of a lagoon 
of small size—he was down with bilious fever. His mother, a white 
woman, told me that his case was the first of fever that she had known in 
the place for eighteen years, the number of souls there varying from ten to 
forty, according to the season. There was frequently to be seen, however, 
diarrhea among the people living there, more especially among the pure 
Indians. In fact, diarrhcea and dysentery seem to be the most common of 
all diseases in this swamp country of the Peruvian Amazon and its tribu- 
taries, both among children and adults, arising mainly, as far as I can 
judge, from excessive imprudence in diet and drink, and injudicious bathing. 
At Sarayacu the whites there gave uniform testimony to the healthfulness 
of this place, though an Indian village between that place and the river 
Huallaga, more to the westward, was this year being nearly depopulated 
by epidemic dysentery. The people of these villages live in mud houses 
with thatched roofs, the walls are whitewashed or not according to the 
ability of the proprietor; they rarely have more than a few feet for garden 
purposes, and take little care in raising vegetables or fruits. At only 
one plaice on the whole of our route of some 1400 miles, did we find 
oranges or alligator-pears, which, with other fruits, could be raised with 
the most trifling amount of attention. The diet consists of the plaintain, 


! I am told by intelligent white Peruvians that the natural sprightliness of the 
children of the interior as compared with those of the tierra caliente of the Montaiia 
is later developing in proportion to the change of climate noticed from this point, 
for instance, as far inland and elevated as the province of Chachapoyas, where the 
climate is probably about that of Virginia, U. S8., though more uniform. The ele- 
vation of Chachapoyas is 7594 ft., its average temperature about 16° C., according 
to late examinations by Wetherman. The average heat of this part of the Mara- 
fion and Ucayali basin is 26° C., and the elevation at Iquitos 341 ft. The desire 
for education among all classes in Peru has wonderfully increased in the last three 
years, and the parents will stint themselves to get their children the rudiments of 
anadvance. The children themselves learn with great rapidity, though as they 
grow along they develop too much mobility of the nervous element in their 
system, and in the structure of their intellectual nature as well as moral attributes 
resemble more the organization of woman, in quickness of perception, too great 
rapidity in coming to conclusions, and great tenacity in holding on to prejudices, 
which make them devoted though rarely just in judgment. United to these 
qualities among the pure native types, the Mestizo has the derived Spanish in- 
domitable haughtiness which makes him or her opposed to the laborious exervise 
of mind or body in practical affairs, and the suspicious nature which makes him 
afraid to trust those who may try to benefit him, leading thereby to intrigue and 
the thousand inconsistencies which control the history of these unfortunate re- 
publics of South America. It is difficult to conclude which has the greatest effect 
in working out the type of these peoples—whether climate or original race 
elements. 


398 GALT, Medical Notes on Pampa del Sacramento. [April 


yuca (the mild variety of the Cassava), and corn, which is most fre- 
quently used to make the cooling drink in universal use in the Montafia 
of Peru—the “‘Chicha.” The meat food is composed chiefly of salt fish, 
which forms the chief article of trade on the Ucayali, the flesh of the large 
and small fresh-water turtle, and less frequently the vaca marina, which is 
probably more valued for its oil. Poultry, of course, is to be found, and 
hogs, though in no abundance in these remote places. The great pest of 
these people, white and native, who live in these regions, are ulcers of the 
skin, which are extremely obstinate. One, called “lepra,’”? commences as 
a whitish tubercle about the size of a pea, cartilaginous to the touch, 
and sometimes giving out a severe pain. After remaining this way for 
weeks, it will break down into an ulceration, indolent, suppurating a good 
deal, and, even if healed over, shows a disposition to break out again. I 
have more often seen this ulcer among the half-breeds and whites who 
come from the Sierras to this lowland region of Peru. At Cashibaga, the 
best cared for of the Indian villages, being immediately under the super- 
vision of the Prefect of the Missions, I learned from the Rev. Padre, an 
intelligent Spanish priest from Catalonia, that the mortality of the Indian 
populations on the river is steadily diminishing the native races.' This 
mortality exists among the children from a few months to five years of 
age, and is the natural result, in a great degree, of the imprudence and 
ignorance of the parents. Affections of the bowels, I was told, are almost 
always fatal among either the grown or young, as might be expected when 
ignorance and poverty are so rife. There seems to be no want of prolific 
character among the women, four or five being the average number of 
children in a family. Parturition is easy,* and disorders of menstruation 


! Another cause of disappearance of the tribes on the rivers, is the raids made 
on the less strong of these tribes by more powerful neighbours. These raids or 
wars are made for the purpose of stealing women and children, the former of 
whom are prizes to the captors, while the children are made slaves to the house- 
holds of the victors or by these latter are sold to the traders who take them to the 
villages on the Marafion, or to the Piedmont districts, where they form part of the 
households in capacity of nurses or servants. This practice among the whites or 
half-breeds is defended on the ground that it improves the character of these 
young children of the woods, who would otherwise grow up and live in their native 
wilds uncared for. The old men and women of the tribes on whom the wars are 
made are often despatched or allowed to live as they best can deprived of the 
assistance of the younger portion of the people. The Franciscan friars, who have 
for over a century and a half acted with a heroism worthy of better results in 
battling with hostile elements of man and climate in this tropical jungle, have 
been compelled to confess that they have seen no good results in any way what- 
ever proportioned to the pains and trials undergone in the hope of developing 
religion or civilization among the Indians of this country; and the native old man 
seems to be steadily fulfilling the inexorable law of suppression of all insufficient 
races. 

It is a custom very prevalent among the half-breeds and pure Indians for the 
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are rare among the Indian people; in this latter point differing in a 
marked degree from the half-breeds found at Iquitos and the larger 
villages of this eastern part of Peru, where the females suffer so much 
from these disorders, brought on as much intentionally as induced by im- 
prudence and ignorance. I was told that old age is rare among the 
Indians, and the Prefect of the Missions told me that he only knew of one 
case where seventy years of age had been reached, in his sojourn among 
the tribes of nine years, though on this point of age great allowance has 
to be made as regards the Indian’s computation of time. 

In a little printed record of the history of the Franciscan Missions of 
the Ucayali occurs an account of a custom prevalent now among the tribes 
living on the borders of the Ucayali River—that of what the Friars call 
“ Circumcision,” though the operation is, strange to say, performed on 
the females, instead of the males. The accompanying description of it is 
taken from the original Spanish manuscript, of which the following is 
a translation :— 

“With the exception of the Pirros, the three other tribes (Cenibos, Shipivos, 
Setebos) practice circumcision, though they have mistaken the sex, since, in- 
stead of circumcising the men, as other people who have the custom among 
them, they perform it on the women. As soon as a young girl reaches the age 
of eleven or twelve years, they have a great feast, to which are invited her 
friends and relations, who come dressed in their new and decorated Cusmas (a 
cotton dress much like a Poncho). The young girl, who is to be circumcised, 
appears with the upper part of her body covered with bead ornaments of va- 
rious colours, and on her head is placed a crown with feathers. Their various 
dances are then gone through with, to the sound of small drums, for a period 
of seven days. On the eighth day, after sunrise, the poor young woman is 
made to drink until she is stupefied, and then two women, expert in the opera- 
tion, take charge of her, laying her on top of the sticks, prepared beforehand, 
and then perform the bloody ceremony. ‘The flow of blood following the opera- 
tion is restrained by means of a particular herb, which they know, and at 
length with songs and lamentations they carry the sad and weeping victim from 
house to house, reclining in a hammock.” 

The part excised is the clitoris. The Indians believe that this excision 
suppresses the animal passions in the female, and, the women being the 
working class among these people, they imagine the female will not have 
her attention so much diverted, and when they marry that they will not 
cause so much jealousy to their so-called husbands. 


old women who play the part of midwives to be sent for by a woman who is preg- 
nant some few weeks or days previous to the supposed date of her confinement, 
for the purpose of examining to see if the foetus is advantageously placed in the 
womb for easy delivery. If the old midwife thinks there is some chance of trouble 
from malposition, she performs the operation of kneading on the abdomen in the 
region of the womb, changing if she can the child’s position. These visits are 
repeated according to the judgment of the midwife up to the time of confinement, 
and I suspect that now and then some good is done. I have never known out 
here a case where instruments were necessary to extract the child, nor of death 
from prolonged labour among the class referred to, and the great majority of the 
women in this village of 2000 persons are attended by these midwives, though 
there are two physicians in the place. 
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I may mention that the Pirros tribe live at the headwaters of the 
Ucayali, and are physically and mentally the superior race of all the 
tribes living in the valley of that river. 

There is also another custom said to obtain among the Ucayali tribes, 
though I did not see an instance myself. If a mother has one child at 
the breast, and is pregnant with another, if the elder dies before her con- 
finemeut with the younger, the latter is killed as soon as born, as having 
been, in some mysterious way, the cause of the death of the other. 

One of the most ordinary troubles of the native races on the Ucayali is 
inflammation of the eyes, the cause of which I confess to be unable to ac- 
count for; the degree of solar heat, the well-sheltered condition of their 
dwelling places, and the absence of venereal diseases among them restricting 
very much the elements of causation. The sight of the Indians is naturally 
of a most delicate and penetrating character, their quickness and distinct- 
ness of vision being a subject of wonder with those who are thrown 
among them. 

The use of tobacco among the Indians of this region seems a natural 
one. The tribes have a word for it, distinct, and belonging to the dialect 
of the river alone—“ Rumhni ;”’ while the dialect, or rather the language 
proper of the ancient Incas and their race—the Quichua—now borrows 
the word used by the Spaniards for the plant. The Indians, however, do 
not abuse the habit, and, as a general rule, only smoke at night, after they 
have returned from their daily avocations. While we were at the Missions 
there was a great mortality among the children from diarrhoea and other 
complaints—this (May to August) season being the most sickly on the 
river. 

I was informed that a case of congenital deformity was never seen among 
the Indian children ; they are born vigorous in every respect, and Padre 
Ignacio informed me that in nine years’ residence among them he had 
never seen a case of monstrosity or other irregularity in birth or child- 
hood.' Que of the tribes living on the Ucayali, and who are the most 
powerful and numerous, still continues an ancient custom of flattening the 


! In reference to the question of deformity among the indigenous races of this 
region, I will quote a remark of M. de Humboldt. In his “ Voyage aux régions 
équinoxiales,” he says, speaking of the Chaynas, ‘Hommes et femmes ont le 
corps trés musculeux, mais charnu, a formes arrondies. II est superflu d’ajouter 
que fe n’ai vu aucun individu qui ait une difformité naturelle: je dirai la méme chose 
de tant de milliers de Caratbes, de Muycas, d’Indiens Mexicains et Peruviens, que nous 
avons observés pendant cing ans. Ces difformités du corps, ces déviations, sont 
infiniment rares dans de certaines races d’hommes, surtout chez les peuples qui 
ont le systéme dermoide fortement coloré. Je ne puis croire qu’elles dépendent 
uniquement du progrés de la civilization, et de la mollesse de la vie, de la corrup- 
tion des meurs.” It is almost useless to tell the reader that Humboldt never 
visited this part of South America—that watered by the Marafion and Ucayali, 
where his remarks are equally applicable. 
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heads of their newly-born, though it cannot be very general, as, in a pretty 
extensive intercourse, I have never seen a child thus bandaged, though I 
have often seen youths of both sexes who seemed from the shape of their 
heads to have been victims to this taste. 

We arrived at the mouth of the Pachitea River about the 10th of May. 
The waters of the Ucayali were then falling at the rate of some ten inches 
per day. I was told by a white trader living there that at that time there 
was prevailing very extensively among the tribes in that region a# very 
fatal form of catarrh. The average temperature at this point on the river 
is 79°. Fogs are more frequent hereabouts, especially at the dry season, 
than on the Marafion or lower Ucayali. There are ranges of mountains 
to be seen in the distance ; some fifteen or twenty miles off to the south 
and west, and also to the east and north, is a short range some one hundred 
miles distant, and therefore not in sight, though influencing the atmos- 
pheric conditions perceptibly of this part of the Ucayali. The young 
Indians are frequently troubled with jaundice, so I was told ; and was also 
informed that the parents and friends ascribe it, curiously enough, to deep 
thinking and sadness!—possibly taking the cause for the effect. 

From the mouth of the Pachitea an explori.g party, numbering some 
thirty-nine souls, started in canoes for surveys of the Pachitea to the 
head-waters of the Pichis and Palcazu, both of which streams make up 
the Pachitea itself. Of this party six were natives and citizens of Vir- 
ginia, U. S.; another was a Frenchman, and another was a Peruvian 
officer. Ten soldiers, most of them Mestizos, and twenty-one Indians, 
taken from the tribe of Conivas, living about the mouth of the Pachitea 
and the missions, were employed to manage the boats. The whole 
country we travelled through in the seven hundred miles to the head-waters 
of the rivers above named is a pampa, overflowed during the rainy season. 
There are, however, high points of land on the Pachitea, where we found 
sandstone forming the banks for the distance of two miles, and now and 
then the usual clays, which form a large portion of the structure of the 
Amazon basin, arose in bluffs some sixty or seventy feet high, though 
these high elevations were detached, and did not make up any high table 
land in that region. We began to strike pebbly bottoms in the Pachitea 
River some fifteen miles up, and this continued more or less to the head- 
waters. The low banks uncovered were all sand, or sand and clay, and 
as we got higher up the river these sand beds were overlaid with pebbles 
and rocks of larger size. The temperature of the air of the Pachitea at 
the mouth of the Pichis was 74°, though as we travelled up this high we 
began to notice a great difference in the day and night temperatures, the 
latter requiring us to use covering as we slept on the ground at night, 
while the sun became very oppressive ; the shut-in character of the river, 
walled up as it were by dense masses of vegetation, making fresh breezes 
a rarity. The Pichis is a more sluggish stream than the Paleazu, which 
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has only some thirty-five miles’ length before getting to the spurs of the 
eastern cordillera of the Andes; and it appears like an immense drain 
running through the heavily wooded portion of the pampa to the south 
of the Pachitea. Several small streams flow into all these three promi- 
nent watercourses, and the whole region resembles one vast network of 
water line inclosing immense tracts of dense tropical forest growth. The 
general character of this immense basin may partly be judged of when I 
state that we found the head-waters of the Pichis, which is about three 
thousand five hundred miles from the sea, only seven hundred feet above 
the level of the Atlantic Ocean. At the highest point where our canoes 
went on that river we found the rocky beds of the stream filled with 
fragmentary limestone, very hard, ash-gray in colour, and containing 
numerous and distinctly marked impressions of shells, of various sizes 
and shapes. The space embraced in our trip through the pampa, from 
the mouth of the Ucayali to the head-waters of the Pichis and Palcazu, 
is that included between 73° 30’ 00’ and 75° 17’ 45’ W. Longitude, 
and between 4° 30’ 00” and 10° 22’ 55’ S. Latitude, according to accu- 
rate data gained by our surveyors. During our canoe trip from the 
mouth of the Pachitea to the Sierras we encountered only one tribe of 
Indians, and they were hostile savages. We learned, therefore, nothing 
of the sanitary condition of themselves or of others who may have lived 
in the interior of the pampa. 

The party composing our expedition was absent in the canoes forty-two 
days, and during that time all were exposed to great discomforts of sun- 
heat, heavy rains, sleeping camped on the river banks, or on the sand 
beds of the rivers now made prominent by the retiring waters. The labour 
of paddling or poling the canoes along against the rapid currents was 
excessive, frequently making no more than eight miles in a ten-hours’ 
hard work. The Indian boatmen, as also the soldiers, were frequently in 
the water for hours, dragging the canoes up the rapids by hand. Before 
starting in the morning a ration of “ grog” was served out to all the 
men, the officers taking a cup of coffee, with bread. At 10 A. M., at 
some convenient point, we stopped for breakfast, taking some two hours 
generally for this relief. About sunset we camped, and cooked dinner, 
and remained. for the night. Still, notwithstanding this exposure, there 
were only two cases of sickness arising from climatal causes. Both of 
these were soldiers. They had attacks of tertian ague, one of them 
having been annoyed with this disease previously on board the steamer on 
our way up to the Pachitea. Conjoined with the fever, in the other case, 
was subacute rheumatic disorder, a frequent mode in which malarial poi- 
soning shows itself in these countries. Both of these cases were noticed 
near the head-waters of the Pichis, near the Sierras. 

The friars who go up the Palcazu as far as the Mayro, on their way 
to the interior to make their annual visit to their headquarters of the 
College of Ocopa, in South Peru, informed me that it was almost always 
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the case that the Indian boatmen they leave at the Mayro to await their 
return from Ocopa suffer from tertian ague, generally after they get back 
to their missions on the Ucayaii. With the two-named exceptions in our 
party we enjoyed excellent health, and returned to the “Tambo” steamer 
on June 28th, where we found that those aboard also had continued well. 
We started down the Ucayali on the 30th of June, and occupied some 
fifteen days in getting to Iquitos, on the Marafion. The Ucayali had 
fallen a good deal since we went up—some twenty-five feet—large sand 
beds were exposed, fogs were frequent in the upper part of the river near 
the Pachitea, and southeast winds, as usual, were the ordinary ones at 
this season, with, however, a larger rainfall than is generally noticed in 
June. Before we had reached Iquitos every one of the party who had 
gone up with us in the canoes, officers and men, except four—and none 
others—were attacked in one form or another with malarioid disorder. 
There was the regular tertian ague, the epidemic influenza, rheumatic 
pains, diarrhcea, and dysentery. None of the cases were severe, though 
the influenza cases were extremely troublesome to manage. This excep- 
tional sickness aboard was the object of universal comment I may state 
that this season of the falling waters is the most sickly on the Ucayali, 
as well as the Marafion. The cases were all treated with quinia as the 
basis of medication. After reaching Iquitos, the others (four), who had 
not been sick before, were taken down after going to their quarters on 
shore. At one of the villages— Nauta, on the Marafion, near the mouth 
of the Ucayali—there was a good deal of sickness of a malarioid form ; 
and at another village—Parinari, some distance above Nauta, on the 
Marafion—there was a very fatal form of bilious fever prevailing; several 
had died, and in every house there were two or three sick. I received my 
information from the Governor of the place, whom I saw in Nauta, who 
had brought his wife down a few days before from Parinari, sick with the 
fever, and who died in Nauta while we were there. His daughter was 
also an invalid from the same disease. We reached Iquitos, and found 
the health of the place good. After leaving the steamer, and taking up 
quarters in the village, there were several cases of repeated malarial fever 
among those of us who had gone up in the canoes. 


Iquitos, Perv, August 16, 1873. 


Art. XVI.— The Influence of Close Confinement in Prisons on the Pro- 
duction of Phthisis. By Atonzo L. Leacu, M.D., of Philadelphia. 


THREE years ago, while looking over the annual report presented to the 
Board of Inspectors of the Moyamensing Prison of this city, by Dr. 
H. Y. Smith, physician in charge, I was startled at the fearful percentage 
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of deaths occurring in that institution from phthisis. Reflecting upon the 
mortality table contained in said report, I was led to investigate the sub- 
ject more thoroughly, and have collected some interesting facts. 

Exertion has been made to procure the vital statistics of every impor- 
tant prison throughout the States, but with only partial success. In many 
instances my communications have not been answered, while others have 
written that it was impossible to furnish the data sought, owing to the 
imperfect condition in which the records had been kept in their several 
institutions ; such was almost universal throughout the Southern States. 
To those gentlemen who have kindly furnished me with statistics I must 
return my thanks. 

Throughout this article the words “tuberculous disease,” ‘ phthisis,” 
and “‘consumption’’ are used synonymously to express the same condition. 
The term “ tuberculous ’”’ is used indifferently, and not in its literal sense. 

The statistics which I now present are, so far as I can learn,the first 
of the kind ever collected. 

In the New Jersey State Prison, at Trenton, the total number of deaths 
for the period of ten years was 79, of which 60 died of phthisis, making 
a percentage of 75.94. The prison is very much crowded Many of the 
convicts come from country districts. 

In the Maryland Penitentiary, at Baltimore, there were during a 
period of twenty years 187 deaths from all causes, of which 72 died from 
phthisis, a percentage of 38.50 from tuberculous diseases. The prison is 
crowded, and receives its inmates from the interior of the State, and a 
large per cent. from the city of Baltimore. 

In the Vermont Penitentiary, at Windsor, I have a report for only 
two years, showing the total number of deaths to be 6. Out of this 
number 5 died of phthisis, a percentage of about 83 from tuberculous 
diseases. There are no very large cities in Vermont, and it may be inferred 
that a large per cent. of the convicts are from country towns and dis- 
tricts. 

At Sing-Sing Prison, N. Y., on the banks of the Hudson, during a 
period of twenty years the whole number of deaths was 339, of which 
113 were from phthisis—33.33 per cent. The majority of the convicts 
in this institution come from New York City. 

The report from the Kentucky Penitentiary, at Frankford, is incom- 
plete. From “ Sneed’s History of the Prison,” published in 1860, I 
gather with difficulty the statistics of five years, during which time the 
whole number of deaths was 13. Of these, 9 died of tuberculous dis- 
eases—69.23 per cent. From 1863 to 1870 I have a complete record of 
the number of deaths occurring during that period; these amounted to 
103, of which 28 were from phthisis—a percentage of about 27 from 
tubercular diseases, showing a marked decrease in per cent. over the pre- 
ceding five years. The whole number of deaths, however, was greater in 
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proportion, owing to an epidemic of smallpox, which carried off alone in 
a short time thirty convicts, and to pneumonia, which became endemic to 
the institution about this time. 

In the physician’s report to the directors of the Connecticut 
Prison, at Wethersfield, for 1852, it is stated that: ‘“ During the fourteen 
years ending March 1, 1852, there occurred in the prison 91 deaths- 
Four were the result of suicide or accident ; of the remaining 87, 56 died 
of phthisis ; of the remaining 31, it appears 9 died of scrofulous or 
tuberculous affections of the bowels, making 65 deaths from scrofulous or 
tuberculous affections. We have from this a yearly mortality from dis- 
ease, 6,5; consumption, 4; total for tuberculous and scrofulous dis- 
ease, 4,%, leaving only an average of about 14 each year from all 
other diseases.”” For sixteen years following this the whole number of 
deaths in the prison has been 86, of which 5 were from suicide, leaving 
the whole number from natural causes 81; 42 of these died from phthisis, 
being 51.85 per cent., a decrease over the preceding years, in which the 
per cent. was 74.82. 

The excellent annual report for 1870 of the physician of Auburn 
Prison contains a classified table of the diseases which have caused death 
for two periods, viz., from 1818 to 1859, inclusive, and from 1860 to 
1870, inclusive. These tables show that during the first period the total 
number of deaths was 451, of which 179 were from phthisis, and 11 from 
scrofulous affections, making 190 deaths from tuberculous and scrofalous 
affections ; 7 committed suicide, 2 were killed by other convicts, 1 was 
suffocated, and 1 died from punishment, leaving 440 as the whole number 
dying from natural causes. This gives a percentage from tuberculous and — 
scrofulous affections of 43.18. From 1860 to 1870 the total number of 
deaths was 124; 7 of these died from violence, leaving 117 as the whole 
number from natural causes, of which 34 died from phthisis, and 7 from 
scrofulous affections, making a per cent. of 35.04. The prison is full, and 
receives its convicts from the smaller cities and country. 

In Moyamensing Prison, Philadelphia, the whole number of deaths 
from 1835 to 1868 was 282, of which number 148 died from phthisis, and 
29 from scrofulous affections, making the whole number from tuberculous 
and scrofulous affections 177, a percentage of 62.76. The prison is 
crowded, and receives its convicts exclusively from Philadelphia. 

In Clinton Prison, at Dannemora, N. Y., seventeen hundred feet above 
the level of Lake Champlain, during the year 1869 the total number of 
deaths was 6, of which one was killed by a fellow convict, leaving 5 as the 
whole number from natural causes; 2 of these died from phthisis, a per- 
centage of 40. The prison is delightfully located, and receives its convicts 
from the State at large. 

The whole number of deaths in the Eastern Penitentiary, Philadel- 
phia, from 1866 to 1872, was 51, of which 2 committed suicide, 1 was 
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killed by a fellow prisoner, leaving the total number of deaths from 
natural causes 48; of these, 30 died from phthisis, a percentage of 62.5. 


Table showing the total number of Deaths in Prisons, those from acci- 
dent included, the whole number from Phthisis, and the Percentage. 
Under the head of Phthisis are included, in the case of a few Prisons, 


those dying from Scrofula. 
Prisons. Period of Total Number Phthisis. Per cent. 
Years. of Deaths. 


Moyamensing Prison . . 282 177 62.76 
Maryland Penitentiary . : - 20 72 38.50 
Vermont Penitentiary . 2 83.33 
Sing-Sivg Prison . 33.33 
Kentucky Penitentiary . 31.89 
New Jersey Prison 75.94 
Auburn Prison ‘ 40.17 
Eastern Penitentiary, Pa. 58.82 


Totals. 4184 1818 834 45.87 


The above statistics would be more complete did they give the condition 
of health of each prisoner dying from phthisis when admitted to confine- 
ment. This information I was unable to obtain, as no record had been 
made of such condition. Dr. Baldwin, physician in charge of the Mary- 
land Penitentiary, writes me upon this point: ‘I believe that the health 
of a large proportion of those that have died from phthisis in this insti- 
tution was good previous to their admission, and the great fatality and 
rapid progress of this disease is due to causes here acquired.” In con- 
nection with this fact, it may be well to consider that a large number 
of those dying, and whose health was affected previous to their admission, 
had previously been confined in prison, and that here they had contracted 
the disease which terminated their lives. In proof of this fact, I quote 
from a letter from Dr. Collins, of Sing-Sing Prison, N. Y., the follow- 
ing: “As far as my knowledge and records go, full one-half of those 
dying from phthisis are those who have been in prison from one to five 
times before. In fact, during my term of office I have known of no case 
that had not been in prison before.” 

Again, these statistics would be more complete were we able to give 
the number yearly pardoned suffering from pbthisis, and the greater 
number who serve out their term of confinement and leave the prison to 
die among their friends, or the still greater number who leave with con- 
stitutions shattered, the germs of phthisis sown, to be excited into growth 
in future years, and terminate the life of the convict. Could these facts 
be established by correct statistics, we believe it would fearfully increase 
the percentage of those dying from tuberculous diseases from the effects 
of prison confinement. That many are yearly pardoned suffering from 
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phthisis there can be no question, as in many States it is deemed of suffi- 
cient importance for the Executive clemency, and the prisoner is liberated. 
To establish this point, I will mention that, during the year 1853, four 
deaths occurred from phthisis in the Kentucky Penitentiary, and during 
the same period three were pardoned with the same disease. Dr. Sneed, 
physician in charge at the time, remarked in his report: ‘‘ A number of 
the inmates,suffering from incurable chronic diseases have been pardoned 
by the Executive, at my suggestion, and permitted to return and die among 
their friends.” 

In some States, more than in others, the pardoning power is exercised 
in behalf of those suffering from phthisis and other incurable diseases. 
This fact may account, in a measure, for the larger percentage of deaths 
in some prisons here reported over others. In Connecticut, where the 
percentage is large, the pardoning power is but seldom extended to 
prisoners. 

Taking into consideration the above facts, and those assumed, we are 
forced to the conviction that the close confinement of prison life is very 
prolific in the production of tubercular diseases. In sympathy with this 
thought, I quote a passage from the physician’s report for 1870 to the 
Auburn Prison :-— 

“Omitting the few sentenced for life, and making allowances for discharge 
by pardon and commutation, the average duration of sentences here is nearly 
four years. Now, it is evident that if 27 per cent. of the blacks dying here, 
and 124 per cent. of whites here, entering the prison in good health, in less 
than four years die of phthisis, prison confinement must be very prolific in 
generating phthisis.”’ 

As proving this more clearly, and establishing the fact beyond dispute, 
we find that the percentage of deaths in those sections of the country 
surrounding a number of the above prisons is immensely smaller than in 
the prisons themselves. It is estimated that in the country about the 
Connecticut Prison one-sixth of the whole number of deaths are from 
consumption, while in that institution more than one-half die from tuber- 
culous diseases. In all of the New England States, according to the 
census of 1870, the percentage of deaths from phthisis is larger than in 
the other States of the Union. In our large cities, where we have a 
great number of depressing causes, and close confinement operating in a 
thousand ways, the percentage of deaths from phthisis still remains mach 
smaller than in prisons. In New York City, according to the statistics of 
1870, the percentage of deaths for that year from tuberculous diseases was 
14.8. In Philadelphia, the whole number of deaths for 1870, accidents 
included, was 16,750, and from phthisis 2308, the deaths from this dis- 
ease amounting to 13.78 per cent. of the entire bill of mortality. The 
percentage of deaths for the whole United States, as estimated by the last 
census, is 14.19. Notwithstanding all the depressing influences associated 
together as causes in our crowded cities in producing its mortality, and 
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making allowance for some of the material that finds its way into our 
prisons, and considering the fact that in some cases the mortality from 
other diseases is not so great (accounted for in a measure by their com- 
parative freedom from epidemics, and the fact that they do not have 
among their inmates children), we still are forced to the conviction that 
prison confinement is prolific in producing phthisis. In those prisons 
delightfully located and surrounded by healthy influences, with a majority 
of the prisoners coming from country towns and districts, the fact still 
remains. Indeed, it seems to me from these statistics, and the information 
in my possession, that convicts coming from healthy sections of country, 
accustomed to the enjoyment of its pure air and freedom, are particularly 
liable to be affected by close confinement. 

In connection with these prison investigations I attempted to make 
some inquiries as to what influence close confinement in menageries, etc., 
has upon animals. That they are affected by close confinement and with 
tuberculous diseases, has been shown by eminent authors. 


Sir James Clark states (Pulmonary Consumption) ‘“ Tubercles have been 
fonnd in many orders of the mammalia, carnivorous and herbivorous, in birds, 
in reptiles, and perhaps in insects. Mr. Owen, assistant curator of the Museum 
of the Royal College of Surgeons, informs me that he has discovered tubercu- 
lous diseases in the following animals which died in the gardens of the Zoologi- 
cal Society.” A list is then given. 

I also find the statement here that nearly all the monkeys die tubercu- 
lous. Dr. Raymond, of Paris, has made some interesting researches in 
this department of comparative pathology, and has published an excellent 
memoir on consumption in the monkey at the Jardin des Plantes. 

P. T. Barnum, who has had many opportunities to note the effect of 
confinement upon animals, writes me from New York: “ I have never known 
any animals to die with pulmonary diseases except the monkey species, 
and they nearly all die from consumption.” 

It is an interesting fact, and one worthy of deep investigation, that the 
species of animals which most nearly approach the human, and that class 
of the human species which most nearly relates to the monkey, namely, 
negroes, are the two classes most prone to tuberculous diseases. 

The prison statistics in my possession show, what all vital statistics 
prove, that the blacks are most prone to pulmonary disease. The follow- 
ing short table, taken from Sir James Clark’s work above mentioned, shows 
the relative mortality from consumption, etc., among the blacks and whites 
of the West India army for eight years. 

Deaths Deaths Deaths from 


from all from other pulmo- 
diseases, Phthisis. nary diseases. 


-Whites . 2275 177 100 
Blacks . ‘ - 555 158 105 


By this table it will be seen that in every thousand deaths among the 
whites one hundred and twenty, or little more than one-eighth, are from 
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pulmonary diseases, while in every thousand deaths among the blacks four 
hundred and seventy-two, or nearly one-half, are caused by pulmonary 
diseases. 

Out of the five deaths occurring from phthisis in the Vermont prison 
three were blacks. 

In the New Jersey prison from 1860 to 1867, the whole number of deaths 
from phthisis wes forty-two, of which twenty-six were blacks. 

In the Moyamensing prison the whole number of deaths from phthisis 
and scrofula for thirty-two years was one hundred and seventy-seven, of 
which one hundred and thirty-five were blacks. 

Dr. Baldwin informs me that about nine-tenths of those dying from 
phthisis in the Baltimore prison are blacks. 

By reference above it will be seen that 27 per cent. of blacks to 124 per 
cent. of whites die of phthisis in the Auburn prison. 

The reader in studying these statistics in reference to the blacks must 
remember th» the percentage of black inmates in our prison is very much 
smaller than the whites. The exact proportion of blacks to whites I 
found it impossible to obtain. The following table, taken from the phy- 
sicians’ report of the Moyamensing prison, will show, however, the number 
of inmates and the percentage of deaths in that prison. 


Table showing number of prisoners confined in Moyamensing prison 


Jor a period of years, the number of deaths and percentage. 


Color and Total Total 
Sex. Prisoners. Deaths. 


White males ° ° ° - 5360 93 
White females. 3 $81 4 
Black males é 2172 162 
Black females » 23 


Totals ° 9160 282 

Having established the fact, by these statistics, that close confinement has 
some influence upon the origin and development of phthisis, we are led to 
advance some general remarks. It would be an interesting inquiry, one that 
is foreign to the design of this article, as to how the lungs are affected by 
the causes here met with. We might accept these records as proof of the 
doctrine taught by ancient writers that all diseases are constitutional in 
their origin, and that in our prisons a poisonous atmosphere is generated 
which impregnates the blood and in its turn gives rise to the development 
of phthisis. But accepting the more modern doctrine, that taught by 
Virchow, that most diseases have a local origin, we are forced to the con- 
viction that prison confinement and its accompanying causes places the 
system in such a condition as to excite this disease. Leaving this intricate 
subject, we will content ourselves in pointing out and briefly referring to 
some of the causes operating in prisons to produce the mortality of con- 
sumption. 


age. 
1.73 
0.45 
7.46 
3.07 
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Masturbation.—The deleterious effect of this is too well known to 
require to be dwelt upon, and in every instance I find physicians in charge 
of penal institutions unanimous in their convictions that this is the great 
cause influencing the mortality of consumption of those under their care. 

Uncleanliness.—In our prisons a large mass of human beings are 
usually crowded into a space totally insufficient, the opportunities for 
cleanliness are inferior to those of ordinary life, and, notwithstanding the 
care taken and the efforts made, there is a certain amount of filth, and this 
becomes an active cause of the production of sickness and mortality. 

Mental depression holds a conspicuous position among those causes 
which depress the vital powers generally. Solitude and loneliness are the 
prisoners’ companions, and with them comes remorse—the cancer of 
thoughts. Deprived of liberty, excluded from the enjoyment of life, and 
with some damning sin to oppress them, they lose that vigor of mind and 
body so essential to health, and become victims of consumption. 

Simple confinement itself, surrounded by all favourable hygienic condi- 
tions, affects the vital powers adversely, and predisposes to phthisis. 
Plants, removed from sunlight and atmospheric influences, soon perish. 
So is it with the more complicated structure—man. Removed from the 
sunlight, away from the exhilarating effects of air and freedom, confined 
amid the gloom and chill of stone walls, they must sooner or later become 
fit subjects for the development of tuberculous diseases. 

Impure Air.—All of the prisons mentioned in the preceding pages 
were constructed when the population of this country had not attained 
its present dimensions, and when crime was not so prevalent ; and although 
additions have been since made to these structures, yet their capacity 
is much smaller than it should be. The most approved conception of 
prison confinement is the solitary system. Convicts are usually sentenced 
in our courts of justice to separate or solitary confinement, but a casual 
inspection of our penal institutions will show that such sentence is often 
a sham. Cells originally intended for one convict, and containing 
breathing room for the sustenance of a human life, often contain two, 
or three, and, in a few instances, as high as six prisoners. The result of 
this packing is a vitiated atmosphere, and hence another great cause for 
phthisis. We might go on adding to this list of causes, but having enu- 
merated some of the more important ones, we forbear. 

The object for which these statistics were collected would be unattained, 
did we not make a direct application of their truths to humanity in 
general. My first thought was to pursue these investigations further— 
into machine-shops, factories, sewing-rooms, etc., and show the influence 
of the close confinement there met with in the development of phthisis— 
but have been prevented. The fact is proven, however, that all conditions 
of life in which confinement occurs have an influence upon the production 
of phthisis. Accepting these truths, the facts we have collected possess a 
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language that is mute but eloquent, and should impress the profession, 
and touch the hearts of the humane. They call for reforms in a voice 
that cannot be misinterpreted. It is a lamentable fact that, since the days of 
Hippocrates, medicine has made but little advancement in the cure of con- 
sumption. Are we not too busy, as scientific men, with the problem as to 
what is the pathological condition met with in phthisis, neglecting to 
more fully inquire into its causes and to improve hygienic conditions about 
us? ‘To-day consumption pursues its onward march, numbering its vic- 
tims by thousands and tens of thousands, and we stand appalled. The 
brilliant eye and hectic flush of phthisis greet us upon every hand, in those 
hurrying from our factories, our machine-shops, sewing-rooms, counting- 
houses, and every station of life, and they should cause us to be busy with 
attempts at the reformation of so much misery and suffering. In every 
community societies are formed for the “prevention of cruelty to ani- 
mals ;” but a society is yet to be formed for the noblest of works—the 
prevention of cruelty to human beings. All over this broad land—in 
our prisons, in our factories, our school-houses, our workshops, etc,— 
a ery goes up from human misery, pleading for more breathing room, 
more active enforcement of hygienic laws. Men, convicted it may be of 
some petty crime, are sentenced by our courts to a few months’ impris- 
onment, but virtually are sentenced to death. They are incarcerated in 
cells originally intended for one convict, but now crowded with others. A 
few months suffice, and the convict perishes, or leaves with the germs 
of phthisis sown, that in futare years end his existence. And yet the 
evil does not end. These convicts may become the parents of offspring 
who may reach years of maturity, and, while in its full glory, are stricken 
down with phthisis, and thus the sources of so much human misery and 
woe may continue. We want in this country more prison room, houses 
of correction for the class of our criminals convicted of minor offences, 
and the strict observance of the laws of hygiene. Human beings are 
packed and crowded together in the public ins‘itutions of our cities, in 
the hovels of the poor, and even among our better classes, shut up throagh 
the day, emerging to spend their nights in dissipation, and are yearly dying 
by thousands, swelling the mortality of consumption. These deaths plead 
in trumpet tongues, and ask us to be busy with the problen—How is the 
evil to be remedied ? 

In concluding, I must, in justice to my medical brethren in charge of 
these prisons, state that they have made and are making stupendous efforts 
to improve the condition of those committed to their care. The records 
show daring the past few years a steady decrease in the mortality of con- 
sumption, and prove what may be done towards decreasing the mortality 
of our whole country, when proper efforts are instituted. 
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Art. XVII.— Description of an Asymmetrical Skull and of an Atlas in 
Two Segments. By W. W. Keen, M.D., of Philadelphia. (With two 
wood-cuts. ) 


I. THE sKULL which I shall briefly describe came from a negro subject, 
about 35 years of age, dissected in my anatomical school. The first thing we 
notice is that the lambdoidal suture, while perfectly distinct on the right 


Fig. 1. 


side, is so completely ossified on the left side that except near the mastoid 
process no trace of it is seen (see Fig. 1). The left parietal and the occi- 
pital are one bone. What is also unusual in such cases, the suture between 
the two parietal foramina is perfectly distinct. Next we notice the pre- 
sence of two parietal foramina, but of very unequal size. On the left 
sidea small pin will barely penetrate, but the right one measures a quarter 
of an inch in each direction. Veins of very unequal size passed through both 
foramina to the superior longitudinal sinus No grooves for branches of the 
meningeal arteries are seen leading to the foramina on the inside. Again 
we observe, that the skull is markedly asymmetrical, the right parietal 
region being far more prominent than the left; but by a slight compensa- 
tory development it will be observed that.the occipital is a little lower on 
the left side, the mastoid process is nearly one-fourth of an inch lower, and 
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even the left condyle of the occipital bone is lower than the right. The 
frontal region is perfectly symmetrical. On measuring carefully from the 
middle of the root of the nose horizontally to the median line behind, I 
found that the left side measured 9}3 inches, but the right side 10,3, inches, 
showing a@ difference of 7, of aninch. Measuring from the median line at 
the vertex to the end of the mastoid processes, I was surprised to find only 
i, of an inch difference until I observed the difference of level of the mastoid 
processes. The face is considerably twisted towards the right side. 

The explanation of all these facts is found in the early ossification of 
the left half of the lambdoidal suture. This arrested the development of 
the left half of the skull laterally, and closed to a large extent the parietal 
foramen of the same side, which was probably originally as large as the 
right one. The size of the right foramen is remarkable. The blade of a good 
sized pocket knife can be readily passed through it into the cranial cavity, 
aud if in a scuffle any instrument had penetrated here it might readily have 
been overlooked, especially in the woolly scalp of an unconscious negro 
with numerous other wounds sufficient to account for the blood. Ery- 
sipelas could also easily make its way to the meninges through such a 
large foramen. These foramina vary greatly in size,and are in fact very 
often absent, but occasionally are as large as this, or even larger. The face 
has probably been thrown to the right by the downward development of 
the left side, which has thrown the jaw to the opposite side. At the 
junction of the sphenoid and occipital bodies a complete ossification has 
tak.n place on the right side, but a deep slit exists on the left, extending 
from the exterior to the interior and from the temporal bone nearly to 
the middle line. 

Wrany (Prager Viertelj., 1866, ii. 108, quoted by Henle, Anatomie, i. 
171) describes four such skulls with large foramina from seven to twenty 
millimetres in diameter, and Hyrtl ( Topogr. Anat., p. 58) says no larger 
ones exist in any German or French museum. 


II. THe aTias, as seen in Fig. 2, is in two lateral segments. It is 
the only one I have ever seen, and I cannot find, after considerable search, 
any similar instance recorded. It 
was obtained in my dissecting-room Fig. 2. 
from a man about 70 years of age. 

Between the two segments anteriorly 
cartilage existed ; between the two 
posteriorly, whether cartilage or fi- 
brous tissue, I cannot say, as the 
peculiarity was only discovered after 
boiling. The facet for the odontoid 
process is unequally divided, the 
greater part being on the left side, and of course a similar peculiarity exists 
on the odontoid itself. The axis and third cervical vertebrae are com- 


414 Hotron, Constitutional Hemorrhage. [ April 


pletely ossified, no point of separation remaining except the intervertebral 
foramina. This would limit the motion of the neck and head to a con- 
siderable extent, and as if to compensate for the loss, the superior articular 
processes of the axis are considerably cupped, and the inferior of the atlas 
correspondingly rounded. All four are oval in shape with the long axis 
running backward and outward. Even the inferior surface of the body of 
the third cervical is much more deeply convex antero-posteriorly than 
usual, showing compensatory movement here. The pedicles and lamine 
of both the second and third cervical, and the body of the third are twisted 
very markedly to the left, so that their spinous processes deviate about 
fs Of an inch from the middle line. Unfortunately, the skull of the sub- 
ject was taken away, and the occipital bone could not be observed. 

Authors differ greatly as to the points of ossification of the atlas. Our 
common text-books (Gray, Sharpey & Quain) give three, viz.: one for 
each of the lateral masses, and one occasionally for the anterior arch. 
Others (e. g., Craveilhier) give four, one on each side of the anterior and 
posterior arches, or (Wilson) one for each arch and each lateral mass. 
Others as many as six, three upon each side. While not deciding between 
these conflicting views, the specimen would seem to show at least a sym- 
metrical arrangement. 


XVIIL—Constitutional Hemorrhage. By M. Hotton, 
M.D., of New Harmony, Indiana. 


Harry C., age 14, on Nov. 25, 1870, received a slight wound of the 
hand, from the scratch of a saw, which was followed by a continual oozing 
of blood, resisting all the remedies usually employed to arrest hemorrhage. 
He became so weak, and such alarming symptoms appeared, that on Nov. 
30th I was summoned to take charge of the case. I found him very pale, 
with a tendency to syncope if he attempted to assume the erect position ; 
tongue heavily coated with a slimy fur, bowels costive, headache, great 
thirst, and restlessness. Pulse 136, feeble and fluttering. The wound was 
now about the size of a silver dime and disposed to slough; the whole 
hand much swollen. 

I applied powdered persulphate of iron (Monsel’s salt), which arrested 
the hemorrhage at once; the bowels were thoroughly evacuated by the free 
use of castor cil. As a tonic, 20 drops tr. ferri chlor. were directed to 
be given after each meal, if tolerated by the stomach. For his nervous 
symptoms tr. valerian and Hoffmann’s anodyne were prescribed. 

In about six hours a partial coagulum formed, raising the powder pre- 
viously applied, and the hemorrhage returned. I renewed the application, 
promply checking the loss of blood, until Dec. lst, when it returned as 
freely as before. At my request Dr. Robson was now called in, and, at 
his suggestion, creasote was used to clean off the rapidly increasing 
slough, and a graduated compress was applied to the wound, and the hand 
was bandaged, suspending further loss until Dec. 2d, when the pain from 
compression could no longer be endured, and the compress was removed. 
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From Dee. 2d to 9th, a great variety of hemostatic agents were employed, 
affording only temporary relief. The wound had partially healed, and the 
swelling to some extent diminished. On the 9th the wound began to 
slough rapidly, the loss of blood was greater, and the pulse rose to 148; 
appetite gone, unable to sleep, a constant tendency to syncope with 
nausea and frequent vomiting, with the occurrence of spasms, left little hope 
of a favourable termination of the case. The blood had ceased to coagulate 
and would scarcely stain a white cloth. 

As a last resort (at the recommendation of Dr. Murphy, who was called 
in consultation) the actual cautery was applied; no hemorrhage followed 
until Dec. 16th; meanwhile, under the nourishing diet and liberal use of 
iron, quinia, and opium, the general condition of the patient was much 
improved, and we hoped bleeding would not follow the separation of the 
eschar. We were disappointed in this, however; it was necesary to repeat 
the use of the cautery on the 16th, and again Dec. 19th, which fortunately 
proved effectual. 

Previous to the last cauterization the radial artery was compressed 
without diminishing the loss of blood; compression of the ulnar artery 
resulted in the same manner, but when both were compressed simultaneously 
the hemorrhage ceased. The pain and fear of sloughing forbade any 
attempt to rely on this as a remedy. Recovery was very slow, as the 
loss of blood had been great and the nervous system seemed badly 
demoralized. 

It required about three months to regain the strengh and flesh lost 
during the continuance of the hemorrhage. At first the loss of blood 
seemed to be from the capillary vessels, but as sloughing progressed larger 
vessels were implicated, and at last probably the superficialis vole was the 
source from which hemorrhage was kept up. 


Additional interest is added to this case from the fact that the patient 
belongs to a family of eight boys, in seven of whom has the hemorrhagic 
diathesis manifested itself. Of five sisters, none have suffered from it. Were 
it otherwise, the perils of childbirth could hardly have been safely passed. 
This infirmity I am informed can be traced back more than a century in 
the same family, rarely affecting females, although transmitted by some 
of them to their children. One of Harry’s brothers died from umbilical 
hemorrhage, aged fifteen days. One had in infancy an effusion of blood 
under the scalp, which, upon being punctured, bled till closed by suture and 
coated with collodion. 

In his fifth year sudden pain was felt in the right foot, followed by 
sloughing and fatal hemorrhage. Another had an almost fatal hemor- 
rhage from a slight wound of his tongue from a toothpick. The same 
brother, in an operation for division of the tendo Achillis, bled dangerously, 
six days after the operation. Still another wounded the frenum of the 
upper lip and bled until life was thought to be extinct, but he revived. 
He afterward had partial paralysis of the left side. When 22 years of 
age, he slipped in walking on the street, and in striving to recover himself 
ruptured a bloodvessel, and died in three days from internal hemorrhage. 

All these subjects of the hemorrhagic diathesis had light hair and 
eyes, are habitually pale, and most of them are subject to articular 
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rheumatism. In the family of a cousin, one died from the bite of a rat; 
another from a slight scratch of the forehead, both producing uncontrol- 
lable hemorrhage. 

Similar cases are mentioned in Wood’s Practice of Medicine, fifth ed. 
vol. ii. pp. 305-6, and by Prof. Gross, in his System of Surgery, fifth ed. 
vol. i. p. 695. 


Art. XIX.— What is a Poisonous Dose of Croton Oil? By Epwin 
Exuis, M.D., of Ashland, Wisconsin. 


At a recent murder trial in this town, the question as to what may be 
regarded as a poisonous dose of croton oil was examined at some length, 
and some uncertainty seemed to prevail. In the course of the trial the 
fact came out that whiskey sellers are not unfrequently in the habit of 
giving very large doses to some of their most degraded customers who 
have become too poor to pay, and whostill annoy by hanging around their 
old haunts. It does not seem to be the design to commit murder, but to 
make them so sick that they will stay away for awhile and not interfere 
with the other customers who have not yet reached so low a plane in the 
downward march of the drunkard. In one case.it was said that half an 
ounce was given in a drink of liquor, and the man survived, being about 
his usual work the next day. 

The case on trial here was for the murder of J. C., aged about thirty- 
five years, whose death was alleged to have been caused by a “little less 
than two drachms of croton oil given to the deceased by the prisoners in 
a glass of whiskey.” The evidence showed that the prisoners gave this 
amount of croton oil to the deceased at 9 o’clock in the evening (he being 
at the time partially intoxicated, and being moreover an habitual] drunkard). 
That soon after he was lying on the floor in much distress, that he was 
dragged to the door, and there vomited, but did not purge; and this was 
all that was proved till after his death. He was found the next morning 
early on the platform in front of a neighbouring saloon on the next block, 
dead, cold, and stiff. No marks of violence were visible on the body, and 
no purging had apparently occurred. 

At post-mortem held at 12 o’clock M., the following appearances were 
noted: brain healthy, no congestion or effusion. No morbid appearances 
in the heart or lungs. The cavity ofthe mouth showed no abrasion of 
the mucous membrane or discolouration. On opening the cavity of the 
abdomen the external coat of the stomach, duodenum, and several portions 
of the small intestine were found to be of an intense dark red colour show- 
ing severe inflammation, but no effusion of coagulable lymph was seen. 
The mucous lining of the stomach, duodenum, and small intestines, corre- 
sponding with the external discolouration, was much inflamed, almost dis- 
organized. Portions of this coat nearly as large as the palm of the hand 
were abraded, seemingly scraped away. In the stomach was about half 
a pint of thin chymous material, and half an ounce of undigested lean meat. 
On the surface of the chyme floated a film of oil having the peculiar smell 
of “ oleum tiglit.” 

The liver and other abdominal viscera, except those noted before, seemed 
healthy. To determine whether there was croton oil in the stomach (for 
its administration was not certainly proved) a teaspoonful of the chyme 
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was treated by an alcoholic solution of soda, and then with hydrochloric 
acid, when minute oil globules rose upon the surface, which were supposed to 
be crotonol, the acrid portion of croton oil, which when applied to my 
arm produced the peculiar eruption of croton oil, not being distinguishable 
from the eruption brought out on the other arm by croton oil from a drug 
store in the neighbourhood. 

The question on the trial, of course, was whether the death resulted from 
the croton oil, admitting that nearly two drachms had heen administered. 
Had there not been many cases where a much larger quantity had been taken 
without fatal results? The defence offered to prove that over half an ounce 
had only a few days before been given to a hard drinker in a saloon in the 
same village where J. C. had died, without any injury, but the testimony 
was ruled out. 

The history of this oi] as a poison does not seem to be very fully illustrated 
or described in any of the books I have seen; nor have I seen any clear 
description of the post-mortem results in any of the fatal cases. 

Its action on the skin, as we all know, is slow, requiring many hours to 
bring out its peculiar eruption. The sensitive mucous membrane will no 
doubt much sooner feel its effect, as is proved by the pungent burning sensa- 
tion in the mouth and throat quickly following the taking a single drop 
into the mouth, and also by its rapid action as a cathartic, in which case 
I think there is always a greater or less degree of inflammation excited. 

The subject of this case was shown to have been for a long time a hard 
drinker, taking into his stomach for several days very little except alcoholic 
drinks. The question naturally arose how much the inflammatory condi- 
tion of the abdominal viscera was to be attributed to alcohol and how 
much to croton oil, and which in the absence of other causes was the im- 
mediate cause of death. 

From the few cases mentioned where large doses have been taken, it 
seems that death has resulted from a smaller, while some have survived 
who have taken a much larger quantity. 

My own view was that a part of the condition of the stomach and in- 
testines was the result of alcoholic stimulation long continued, and that 
the system, worn down and enfeebled by a long course of dissipation, more 
readily succumbed to the acrid irritation of the oil than would be the case 
in a person of abstinent habits. Whether the abrasion of the mucous 
membrane of the stomach was the result of alcohol or of the oil, I do not 
feel confident, and one object of this article is to draw out the experience 
and observation of my brethren upon the condition of the stomach and 
intestines as they have seen it in clear cases of alcohol and croton-oil 
poisoning, for my personal observation of these cases is very limited. 

So far as could be ascertained no purging occurred in this case, which 
is remarkable and quite contrary to the usual effects of croton oil. : 

Some cases of cholera have been reported so rapidly fatal that no 
diarrhea occurred, death almost instantly taking place from the over- 
whelming impression of the choleraic poison. Did not death in this case 
result in a similar manner? Might not the acid poison in contact with 
that portion of the stomach denuded of its mucous lining, acting through 
the pneamogastric and great sympathetic, produce so profound and de- 
pressing an influence as to paralyze the heart and cause death before its 
cathartic effects could be brought on? Another question may occur, viz., 
are the acrid and the cathartic principles uniform in quantity and strength 
in the croton oil of the shops? Or does it not sometimes contain an excess 
of acrid and a deficiency of cathartic properties ? 
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Art. XX.—Summary of Transactions from November 5, 18738, to 
February 4, 1874. 


1873. Nov. 5. Pessary for Procidentia Uteri.—Dr. E. A. Spooner 
read the following description of a pessary designed to overcome extreme 
prolapsus and procidentia uteri. It may be made of metal or hard rub- 
ber, and is composed of— 

1. An oval ring 3 or 3} inches in the long by 24 or 2? inches in the 

short diameter. 

2. A bar of the same substance and 
thickness as the ring, attached to the 
posterior segment of the ring, so curved 
that with the ring in position it occupies 
the line of the vagina, about six inches 
in length, extending just beyond the val- 
va and terminating ina small ring half 
an inch in diameter. 

3. A bar of the same substance and 
thickness attached to the anterior seg- 
ment, so curved as to present a concave 
line anteriorly, § to #2 of an inch in 
length, meeting and attached to the va- 
ginal bar at about 4 to 44 inches from 

its posterior extremity ; the objects of the bars are to retain the oval ring 
in position and to afford space for the vaginal portion of the cervix to 
rest free from pressure. By adhering to the proportions above men- 
tioned this is accomplished. 

When in position the posterior segment occupies the posterior cul-de- 
sac of the vagina, the anterior segment supports the anterior vaginal 
wall and the uterus is retained in its proper position. The ring being 
small no distension of the vaginal tissue is caused, but on the contrary 
it is encouraged to regain its normal condition. 

A strap or tape fastened to the ring at the extremity of the long bar 
and attached anteriorly and posteriorly to a band around the waist of the 
woman, must be applied for a few days, after which napkins may be worn 
for ten days or two weeks, when the instrument will be found to remain 
without fastening of any kind. 

Case I.—Mrs. K., widow, sixty-three years of age, weighing one hun- 
dred and sixty-five pounds, had suffered procidentia uteri for two years. 
The tumonr external to the vulva measured 32 inches by 24 inches. She 
had extensive laceration of the perineum. ‘The uterus was returned, in- 
strument introduced, tape attached for five days, subsequently napkins 
were worn two weeks, since which time, now jive months, the pessary has 
remained, the uterus occupying the normal position. 
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Case II.—Mrs I., widow, forty-eight years of age, weight one han- 
dred and fourteen pounds, had suffered procidentia for eighteen months. 
The tumor external to the vulva measured 2 inches by 1? inches; no 
laceration of the perineum. The uterus was returned, pessary introdaced, 
tape applied five days, afterwards napkins were worn for two weeks, since 
which time, now four months, the displacement has been entirely over- 
come. 

Case IIT.—Mrs. N., widow, et 61; weight one hundred and twenty- 
three pounds; had suffered procidentia uteri for siz years; the tumour ex- 
ternal to the vulva measured 4 inches by 34 inches; perineal laceration 
extended to within half an inch of the anal sphincter. The uterus was re- 
turned, instrament introduced, tape applied for one day only, the patient 
consenting to remain in bed for the four or five days usually required for 
the strapping. Subsequently napkins were worn for a couple of weeks, 
since which time, now three months, the relief has been complete. In 
presenting this pessary to the profession, I should state that it was de- 
signed for the treatment of cases similar to those above cited. Possibly 
it may be used in cases of retroversion. It is an instrument by which 
great leverage power can be exerted, as, by tightening the posterior strap, 
the posterior segment of the ring is pressed firmly into the posterior cul- 
de-sac, whereby retroversion might be corrected. Much care and judg- 
ment should be used in the employment of so powerful an instrument. 


December 3. Solid Galactocele.—Dr. WattEer F. ATLEE presented a 
specimen of mammary tamour, called by Velpeau, in his work on Diseases 
of the Mammary Gland, solid or concrete galactocele. The chief interest 
in the case, Dr. A. said, was its very great rarity. Velpeau refers to but 
three cases, two of which he relates at length, and of the third, one of 
Dupuytren, he cannot be sure. 

The tumoar, which is the size of a child’s fist, and has the consistence 
and appearance of rather hard putty, was removed from the external in- 
ferior part of the right breast of a woman twenty-eight years of age. 
Three years ago she first noticed the growth. Two and a half years ago 
she married; ten months afterwards she had a child, which she nursed 
about sixteen months. The lump increased gradually all the time, but 
most rapidly after the weaning of her child. The account given in 
Velpean’s work of these tumours renders it entirely unnecessary to say 
more as regards their diagnosis and symptoms and their constituents, but 
as their exact position in the tissues has not been accurately determined, 
it would be gratifying to have this specimen placed in the hands of per- 
sons competent to decide the matter. To the best of Dr. Atlee’s knowl- 
edge the present tumour was a mass of caseine, surrounded by cellular 
tissue, and not contained in the natura! ducts of the gland dilated, nor 
in a cyst of new formation. 

The best account of these tumours is the one published by Forget in 
the Bulletin Général de Thérapeutique Médicule et Chirurgicale, 1844, 
and is entitled Considérations Pratiques sur le Galactocéle ou Tumour 
Lacteuse du Sein. 

Dr. Atlee’s specimen was referred for examination to a special com- 
mittee, consisting of Drs. J G@. Ricnarpson and John AsHuurst, Jr., 
which, at a subsequent meeting (Jan. 4, 1874), reported as follows :— 

“The specimen consists of a single large sac filled with a curd-like 
mass of a grayish-white colour; there is no true cyst-wall, the parietes of 
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the sac being composed of condensed connective tissue merely, while its 
curd-like contents appear to have been formed by the coagulation and 
gradual inspissation of effused milk. A careful microscopic examination 
of the specimen has been made by one of your committee, Dr. J. G. 
Richardson, who reports as follows :— 

“*TIn making thin vertical sections of the apparent cyst-wall of the 
tumour presented by Dr. Atlee, I found that there was only a thickening 
of the connective tissue of the surrounding parts, without any develop- 
ment of a special membrane, such as is seen, for example, in certain 
atheromatous growths. 

“«The whitish material forming the bulk of the tumour consisted of 
granular matter, broken-down epithelial cells, oil globules, aud innume- 
rable crystalloid particles, about +955 of an inch in length, and z75, to 
toisoo Of aninch in width, which presented the appearance of imper- 
fectly formed acicular crystals of fatty matter. 

«In order to determine their exact nature, about five grains of the 
putty-like mass were macerated with frequent agitation for two days, in 
a fluidrachm of ether, and, after the mixture became clear by standing, 
a small portion of it was removed by means of a pipette, and allowed to 
fall: drop by drop upon a glass slide. Under the microscope the residuum 
left by the evaporation of this ethereal solution was found to exhibit 
beautiful acicular and penniform crystals, often manifesting a tendency to 
stellate arrangement. Exposed to a'temperature of 120° F. upon a 
‘warmable stage,’ these crystals underwent fusion into a fluid of unmis- 
takably fatty lustre, and, on removing the alcohol lamp from the appa- 
ratus and allowing the slide to cool, recrystallization in exquisite penni- 
form crystals took place soon after the melting point of the material was 
regained. 

“«The fact that part of this white substance was soluble in cold ether, 
from which it was deposited on evaporation of that menstruum in acicular 
crystals of fatty lustre, which melted at a temperature of about 120° F., 
proves that it contains that element of fat, formerly denominated marga- 
rine, but more recently shown by Heintz to be a compound of palmitine 
with stearine, and, perhaps, other oleaginous principles. 

“*No traces of cholesterine could be detected, although carefully 
searched for in numerous specimens.’ 

“ Your committee has, therefore, no hesitation in designating the speci- 
men as a well-marked example of the rare form of tumour variously de- 
scribed by systematic writers as ‘butyraceous’ or ‘butyroid tumour,’ 
‘solid galactocele,’ etc. The best accounts of this affection in the 
English language, with which your committee are familiar, are to be 
found in the translation of Velpeau’s work on Diseases of the Breast, 
published by the Sydenham Society (London, 1856), and in Mr. Bir- 
kett’s well-known treatise (London, 1850).” 


1874. January’. Failure of Growth in the Nails after Fractures.—Dr. 
PACKARD stated that he had recently seen two instances of this pheno- 
menon, his attention having in both cases been called to it by the patients 
themselves. They were gentlemen of intelligence, of very careful per- 
sonal habits, and noticed that they had not had to cut the nails on the 
injured members for five or six weeks; the exact time was not recorded, 
but the corresponding nails of the other side had required paring three 
times when the observation was made. 
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In one case, the injary was a severe compound fracture of the ring 
finger, and the stoppage of growth was noted in the nails of the thumb 
and all the fingers of that hand, In the other, it was a simple fracture 
of the leg. As union took place in each, the nails began to grow as usual. 

Dr. Packard referred to the opinions of authors on this subject, and 
wished simply to put these facts on record. — 


February 4. Plastic Operation for Ezxtroversion of the Bladder 
and Epispadias; Death in thirteen hours —Dr. JoHN AsuuHuRsT, Jr., 
communicated to the College the details of a case of this nature which 
had recently occurred at the Episcopal Hospital. The patient was a 
lad of sixteen, upon whom Dr. Ashhurst had a year ago successfally 
operated by Wood’s method, making, thereby, a broad and capacious 
hood to cover in the upper part of the exposed bladder. The deficiency 
in the abdominal wall was, however, ia this case, more than ordinarily 
great, so that when the parts had healed after the first operation there 
was still a considerable gap remaining. It had been Dr. A.’s intention 
to subdivide the second stage of treatment, covering in the part of the 
bladder which was still exposed at one sitting, and postponing interfe- 
rence with the epispadias until a subsequent occasion ; but he had (un- 
wisely, as the result of the case showed) yielded to the urgent desire of 
the patient and his parents, and attempted to accomplish all at one ope- 
ration. 

The proceeding adopted upon this occasion was essentially that of 
Richard, modelled upon Nélaton’s operation for simple epispadias; a. 
flap was first dissected up from the hood made at the first operation, and 
turned down over the portion of bladder which still protruded, being met 
at the sides by short and broad lateral flaps from the groins, all of these 
being reversed so that their cutaneous surface was turned inwards; re- 
versed flaps were similarly taken from the sides of the penis and turned 
over the urethra; and the whole was then covered in with a broad 
saddle-shaped flap, taken from the scrotum, left attached at both ends, 
and slid over the head of the penis. The raw surface of the superim- 
posed scrotal flap thus came in contact with the raw surfaces of the 
various reversed flaps, to which it was attached, as their edges were to 
each other, by sutures of delicate iron wire introduced by double needles, 
somewhat after the manner of the ‘‘ tongue-and-groove suture” of Prof. 
Pancoast. The parts were then supported with broad adhesive strips 
and dressed with oiled lint, a Holt’s winged catheter introduced through 
the newly-formed urethra, and the patient retarned to bed. 

The operation was necessarily a tedious one, requiring prolonged anzs- 
thesia, and it is probable that the administration of ether was pushed 
rather further than was necessary; towards the end the patient twice 
became very faint, and was with some difficulty revived; indeed, at one 
period the possibility of death occurring on the table crossed the mind 
of the operator. However, reaction began fairly enough, aud when Dr. 
A. left the patient he had rallied, was perfectly conscious, and appeared 
to be doing well in every respect ; but the improvement was only tempo- 
rary, and an hour or two later the pulse began to fail, the patient grad- 
ually sank in spite of free stimulation, and ultimately succambed a little 
less than thirteen hours from the termination of the operation. No 
autopsy was obtained, but there can be little doubt that heart clots 
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formed while the patient was on the table, and slowly increased in size 
until they led to the fatal termination. 

Dr. Ashhurst said that he had now operated in three cases of extro- 
version of the bladder, one being the case of a little girl which he had 
reported to the College in 1871 (see number of this Journal for July, 
1871, p 70); one, that of a young woman, aged 21, in whose case there 
was, as an additional complication, long-standing procidentia of the 
uterus; and the third, that which formed the subject of the present com- 
munication. In the two first-mentioned cases the result had been quite 
satisfactory, and there was every reason to believe that it would have 
been equally so in the third, but for the unfortunate catastrophe which 
brought it to such an abrupt termination. The moral to be derived from 
this case was, Dr. A. thought, not that interference in cases of exstro- 
phy of the bladder should be abandoned, but that the surgeon should 
resist all solicitations to undue haste, and should be content with accom- 
plishing even but a little at each operation. Better to prolong the 
treatment over several years, if necessary, than to risk losing all in the 
attempt to gain too much. 

Dr. Ashhurst, in concluding his remarks, submitted a table showing 
the results of 38 cases in which operations had been performed of late 
years for extroverted bladder. Of the whole number, 30 were successful, 
4 resulted in failure, and 4 terminated in death. In only two of the 
latter, however, could the fatal result be directly attributed to the opera- 
tion. 


' Table of Thirty-eight Cases of Plastic Operation for Exstrophy of the 
Bladder :— 

Operator. Whole No. Cases. Successful. Failures. Died. 
Ayres 
Holmes 
Wood . 
Maury . 
Billroth 
Bigelow 
Hodges . 
Asbhurst 
Lefort . 
Michel . 
Forbes . 
Ruggi . 
Barker . 


4 4 


Aggregate . 


Esmarch’s Apparatus for Bloodless Operations.—Dr. W. W. KEEN 
presented Prof. Esmarch’s apparatus for bloodless operation, which had 
been sent by Prof. E. to Dr. George A. Otis, of Washington, and by 
him kindly loaned for the purpose. It consisted of elastic webbing 6 
yards long and 24 inches wide, and black rubber tubing 4 inch wide 


' Died from peritonitis. 

* Died from causes unconnected with the operation. 

3 Since this paper was read to the College, Mr Wood has reported two addi- 
tional successfal cases in the London Lancet for Feb. 7, 1874, p. 198. 

* Died from secondary shock (hvart clots ?). 
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(outside), and 8 feet long, with a hook at one end and 4 inches of chain 
at the other. For Comparison Dr. K. also presented the apparatus used 
by him in the case reported in the Philadelphia Medical Times for Dec. 
27, 1873, and since then in another case with equal success. The band- 
age is of pure rubber instead of elastic webbing, and like the tube is of 
white rabber. The tube was 5 feet long, otherwise the two apparatuses 
were alike. 

Dr. K. remarked that he considered the pure rubber bandage better 
than the elastic webbing, because it could be washed if soiled, was much 
cheaper, and the webbing soon lost its elasticity, as the rubber in it is 
always of an inferior quality. 

He showed, also, a specimen of the varnished tissue paper used by 
Prof. E. to wrap around the limb, to keep his elastie bandage clean, and 
also as a substitute for oiled silk in dressings. He remarked that by its 
far greater transparency, equal firmness, and greater softness and flex- 
ibility, it seemed to be decidedly superior to the waxed paper now in 
use ; and that it had suggested to him the possibility of using tissue paper 
coated with a solution of pure rubber in benzole, an experiment he was 
about to try, and he also suggested the possibility of using the same 
solution of rubber to replace the ordinary collodion in the treatment of 
wounds, etc., where exclusion of the air or elastic compression is desired. 

Dr. Keen, in reply to a remark of Prof. Gross, disclaimed any desire 
to criticize or to enter into any ¢ontroversy with so distinguished a nan 
as Prof. G., especially as he had been his revered teacher of surgery ; 
but it seemed to him that in two respects the new method differed from 
that which Prof. G. had taught so clearly for many years past. First, 
that the old method had not succeeded practically, and was never 
adopted even by those who had advocated it in their writings, much less, 
therefore, by others ; and secondly, that while the old method diminished 
the amount of blood lost, it did not totally prevent this loss as Esmarch’s 
method did. The consequence was that in the old method assistants 
were required to sponge away the blood, the parts were obscured by 
blood, often in large quantities, and by the constant sponging, and the 
patient lost blood often to a large amount; whereas by the new method 
the loss of blood was nothing (saving the few drachms lost while securing 
the small arteries which spurted after the operation was finished, and 
could only be seen by this means), the parts could be examined by pre- 
liminary ineision, with no obscurity from the blood welling up, and the 
nature of the operation to be done determined upon with far greater 
clearness of diagnosis. If amputation or other operation were decided 
upon, it was done exactly as if on the cadaver on the dissecting table ; 
minute dissections were rendered possible which constant bleeding and 
sponging would have seriously interfered with or prevented. Fewer as- 
sistants were required, two operations (e. g. for necrosis) could. be done 
at once instead of at long intervals, since the patient lost no blood 
and suffered, therefore, far less shock ; and, finally, instead of seeking out 
a favourable situation at which to apply the tourniquet, all places were 
indifferently good for the arrest of the bleeding by the rubber tubing. 

At the close of the meeting the results were shown by bandaging the 
arms of two members, and applying the tubing. On the removal of the 
bandage the contrast of the normal arm and the bloodless and appa- 
rently lifeless arm was very striking. 
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Report on Meteorology and Epidemics.—Dr. Wm. L. WELLS read the 
following report on meteorology and epidemics for 1873 :— 

From the record of the temperature kept at the Pennsylvania Hos- 
pital, Philadelphia, it appears that the average for the year 1873 was 
58°.86 or seventeen-hundredths of a degree only above the mean for 
forty-nine years, the period during which meteorological observations 
have been regularly kept at that institution. 

This near approach of the temperature to the general average was ob- 
servable not only in the year as a whole, but in each separate month, 
with the exception of the last two. The first four months of the year 
were a little colder than usual ; January and March the most so, being 
about two degrees below the average... The:next six months of the 
year were a little warmer than usual, July the most so, being nearly three 
degrees above the average. But in the last two months of the year the 
variation was most considerable, November being over five degrees be- 
low, and December nearly four degrees above the average, thus bringing 
these two months to within a degree of each other in temperature, al- 
though the difference amounts usually to ten degrees, and in 1872 was 
over thirteen degrees. 

Although this difference was somewhat remarkable, yet neither No- 
vember nor December varied as much from the average as is sometimes 
the case. 

When we compare for a series of forty-nine years the variability in 
temperature of the different months, we find that it is much greater in 
the winter than in the rest of the year; for while in the four coldest 
months (December to March) the variability is from 179.5 to 19°; in 
none of the other months does it reach 16°, and the warmest July in 
the last forty-nine years differs from the coldest by only ten and three- 
tenths degrees (10°.3). February is the month the average of which 
has varied most of all (from 23° to 42°), followed by March (from 30°.25 
to 48°.7), while of the least variable months, next to July, which has 
only varied from 72° to 82° 83, comes June, which, when coldest, had a 
mean temperature of 65°, and when warmest, of 779.21, thus showing 
a variation of 129.21. 

When we compare the mean temperature of one entire year with an- 
other we find a possible variation of nearly eight degrees, from 1836 
when the mean temperature of the whole year was only 49°, to 1870, 
when the mean temperature of the year was 56°.83. The average of all 
the means is 53°.69, much nearer the highest than the lowest figure. 

The rain-fall of 1873 amounted to 58} inches, about 12 inches more than 
the average, and only 24 inches less than the greatest amount which has 
fallen in any one of the past 37 years. This excess was especially caused 
by the storms of August, in which month alone more than 12 inches of 
rain fell, over ~ of them in one period of 24 hours, including part of the 
eleventh and part of the twelfth days of the month. This storm was so 
violent that a great deal of damage was done in flooding cellars, burst- 
ing sewers, etc. The smallest amount of rain in any month in the year 
was in June, when only about nine-tenths of an inch fell, being as small 
an amount as ever before fell in that month in any of the past 37 years. 

When we compare different years with each other, we find that the 
month which shows the greatest amount of variability in the amount of 
rain-fall is August, which has varied fifteen inches, or from less than a 
single inch to nearly sixteen. This is followed by the other two summer 
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months, the variability of which is between ten and eleven inches, or from 
less than one to over eleven-_inches. 

The least variable months as regards rain are the last three months of 
the year and March, each one of which varies from five to seven inches 
only, even when we compare the years in which there is the greatest 
difference. These four months also, together with May, are the only ones 
in which the total amount of rain-fall has never been less than one inch 
in amount in any of the past thirty-seven years. They are comparatively 
free, therefore, from danger of either flood or drought. 


Temperature of Philadelphia in 1813, compared with preceding years. 


! 

Average | 
of means Warmest. 

for 49 | 

years. | 


Jan. | 29°.68! 31°.83 1858, .75| 1857, 
Feb. | 30.57 | 33.10 1834, 1838, 
March,| 38.35 | 6 41.10 | 1871, .70 | 1843, 
| April, | 51.83! 70. 5 | 52.04 1871, .15 | 1857, 
May, | 63.09 62.84 1826, 1850, 
71.89 1870, .21 | 1833, 
76.56 1872, .30 | 1836, 
74.04 | 1872, .64 | 1836, 
66.49 1865, 72.5 | 1829, 
55.32 1835 & 61, 60 1436, 
: 44.50 | 1849, 51.5 | 1842, 

67.5 | 19.5 | 34.44 , 1848, 43.25 | 1831, 


53.69 1870, 56.83 | 1836, 


In reporting upon epidemics in Philadelphia, in 1873, we first observe 
that the mortality in the past year, as will be seen by the appended ta- 
bles, was far less than in the year before. This was caused chiefly by 
the absence of any great epidemic, such as that of smallpox, which 
raged with such fearful violence in the two preceding years, causing, 
in the year 1871, 1879 deaths, and in 1872, 2585 deaths. In 1873 it only 
caused 39. The diminished mortality was also in part caused by the 
diminished heat of summer, as compared with the previous year, when 
the summer was the hottest ever known in Philadelphia, and when, as a 
necessary result of this, there was an unparalleled number of deaths from 
cholera infantum. 

The tables of mortality which are appended to this report have been 
compiled from those made out by Mr. Chambers, the chief clerk in 
charge of the statistics at the office of the Board of Health. The tables 
of the Board of Health are made out alphabetically, and in consequence 
of this, diseases which are similar, and which should be classified together, 
are in many instances placed very far apart, and it requires some trouble 
to arrange them in their proper places. 

In many cases also (in consequence of the care and accuracy of the 
officials of the Board of Health in taking the names of diseases just as 
they are reported at the office by the physicians who have attended the 
cases of sickness), a single disease is mentioned in the table in two or 
more different places under different names; thus, for example, we find 
deaths reported from degeneration of liver, from fatty degeneration of 


| Mean | Max. | Min. | | Rain in | 
| temp in in Coldest. 1873 
af 1873. 1873. | | im inches. | 
22°.25 | 6.048 
23 | 5.607 
30.25 | 2.242 
45.25 | 4.191 
57.75 | 4.783 
65 | .887 
72 5.553 
66 | 12.289 
60 | 4.045 
47 | 5.889 
38.5 | 4.995 
25 1.757 
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liver, from cirrhosis, and from jaundice, whereas, the first and last named 
causes of death probably include many cases of the other named diseases. 

In other cases again, the name is such as to render it doubtful as to 
what class the disease belongs, as, for example, hemorrhage from the 
lungs, which may of course be produced by a variety of causes. Some 
causes of death, again, are reported with sufficient clearness to admit of 
general classification, although the names are not definite enough for acecu- 
rate knowledge of the character of the disease. Such are those reported 
as disease of brain, heart, kidneys, lungs, liver, ete., without any state- 
ment of what the nature of the disease was. These are referred in class- 
ification to the different organs as local disease, although, of course, the 
cases may have been of a tuberculous or cancerous character. 

Making allowance for this, however, and placing many of the diseases 
in the classes in which it is probable, although not certain, that most of 
the cases belong, it is, nevertheless, impossible to classify a good many 
of the causes of mortality, as they are reported with such indefinite names 
that the nature of the malady remains entirely uncertain. These, there- 
fore, have been placed separately, without any attempt, by mere guess- 
work, to arrange them with the more detined causes of death; for ex- 
ample, the term, “compression of the brain,” leaves it entirely uncertain 
whether the cause of the compression was a blow fracturing the skull, 
effusion in the brain membranes, or a tumour, and even in this latter 
ease the tumour may be a bony growth from the inner table of the skull, 
or of any other description. 

With these explanations I submit the accompanying tables, one show- 
ing the mortality of 1873 compared with the two preceding years, and 
the other showing the mortality in the different months of 1873 and at 
the various periods of life." 


! These tables are unavoidably omitted here. The most interesting point in 
them is that the mortality was 3808 less than in 1872, having fallen from 20,544 
to 16,736 ; a decrease which is visible im almost every class of disease, even in 
cancer, which, although it had for several years shown a gradual increase, falls 
in 1873 to 268 from 316 in 1872, The chief exceptions to this decrease are: Ist, 
the various forms of typhus, which caused 277 deaths in 1873 and only 169 the 
year before; 2d, scarlatina, which increased from 174 to 319; 3d, disease of 
larynx; and 4th, the stillborn, which increased from 834 to 891. 
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Art. XXI—The Puerperal Diseases. Clinical Lectures delivered at 
Bellevue Hospital. By Forpyce Barker, M.D., Clinical Professor of 
Midwifery and the Diseases of Women in the Bellevue Hospital Medical 
College, ete. S8vo. pp. xiii.,526. New York: D. Appleton & Co., 1874. 


Scarce fifteen years have elapsed since a licentiate of the Royal College 
of Physicians of England, who practised midwifery, became thereby dis- 
qualified for election as a Fellow of that institution, and the appeal of this 
branch of medicine to be considered the youngest daughter in the Hierachy 
of the Sciences fell on indifferent ears. How different the tone which per- 
vades the preface to this work, recently published by Prof. Barker : “ To- 
day,” he writes, “the Obstetric Department seems to be assuming its 
proper position as the highest branch of medicine, if its rank be graded by 
its importance to society, or by the intellectual culture and ability re- 
quired, as compared with that demanded of the Physician or Surgeon.” 
Let this be as it may—and we have no desire to inaugurate or take part 
in an unseemly struggle for precedence—it cannot be denied, that at least 
a blind acceptance of traditional theories, which, as the elder Naegele wrote, 
hung like an evil genius over the early days of obstetric science, has been 
replaced by an earnest study of the physiology of the process of reproduc- 
tion, which affords the only secure basis for subsequent deductions in 
pathology and therapeutics. And now that this newly invoked icono- 
clastie spirit has nearly expended its force in tearing down the old, we 
watch with fond anticipation the gradual evolution of a new system of 
obstetrics, founded at least on the same broad principles which pervade and 
direct the other branches of medicine. Among those who have unhesi- 
tatingly attacked doctrines at variance with truth and reason, although 
supported by hereditary acceptance, none have laboured in America more 
zealously than Prof. Barker; and if to-day his views have lost to some extent 
their freshness and the charm of originality, we must gratefully remember 
that it is because they have become incorporated in the medical teaching 
of the present time; and that eighteen years ago, when Dr. Barker waged 
war against the tea and toast diet of the puerperal week, or the tradi- 
tional dose of oil on the third day after confinement, or confronted, in 
the discussion before the Academy of Medicine in New York, the theory 
that “ Puerperal fever was primarily a local inflammation, and that the 
fever and general symptoms were secondary to and the consequence of these 
local inflammations,” he was opposing prevalent opinions, maintained by 
the highest authorities—and it is to the faithful and indefatigable zeal of 
such men, that we owe to-day the changed position of obstetrics, for they 
it was who foreed upon the profession the recognition of the dignity of 
that branch of science which was the field of their labours. 

Except the incomparable work of Winkel,’ there did not exist any sat- 
isfactory account of either the normal puerperal process, or of the vari- 


' Winkel—Die Pathologie u. Therapie des Wochenbetts, Berlin, 1869. 
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ous diseases to which the lying-in woman is subject, and it is owing to this 
want of knowledge of the dangers of the puerperal state, and the proper 
treatment to be adopted, that so large a proportion of women suffering 
from uterine disease date the commencement of their trouble to incomplete 
convalescence after delivery. These are, strictly speaking, to a great extent 
cases of preventable disease, and hence if this work of Prof. Barker’s di- 
rects attention to the phenomena which attend the restoration of organs 
engaged in the process of reproduction to their normal condition, and to 
the various pathological processes to which the puerperal woman is espe- 
cially liable, we are justified in asserting that the beneficial results which 
will follow the publication of this work in the prevention of uterine disease, 
will satisfy even the most ardent hopes of the author. 

The subject is introduced by two admirable chapters devoted to the 
puerperal convalescence, and then lacerations of the perineum are consid- 
ered. Dr. Barker gives only a modified consent to the necessity of the sup- 
port of the perineum, however made, and in this slight allegiance to this 
procedure he yields even more than we are inclined to admit, for by em- 
ploying a manipulation by which the progress of the head is retarded or 
arrested at will by producing more or less complete flexion by pressure with 
the fingers on the anterior portion of the foetal head, the degree of dilata- 
tion to which it is advisable to subject the perineum can be accurately 
measured, and lacerations as far as possible avoided. In cases where rup- 
_ ture is imminent, owing to the unusual size of the head, the small size or 
imperfect dilatation of the vulvar outlet, we do not hesitate to make two 
or more superficial incisions in the tense lateral borders of the vulvar outlet 
in order to preserve the patient from a more serious perineal tear by this 
trifling operation. 

Even when the doctrine of Braun and Frerichs, in regard to the depend- 
ence of puerperal eclampsia on uremia, held almost undisputed possession 
of the medical mind, the attention of Prof. Barker was forcibly directed to 
three points, which he urged before the New York Academy of Medicine 
in 1862, anticipating, so far as he himself was concerned, though not in 
point of date, the researches of Funk, Rosenstein, and Traube, which have 
been since then so generally adopted in Germany, viz. : 1st. That lesions of 
the kidney do not exist in a large proportion of the cases (in only one-third 
of the cases, according to Winkel, is the lesion sufficient to explain the 
occurrence of uremic convulsions). 2d. In a large proportion of marked 
eases of albuminuria during pregnancy, convulsions do not occur. 3d. Al- 
bumen is often found in the urine after the eclampsic spasm, although it 
did not previously exist. We have elsewhere‘ briefly urged the necessity 
of a more restricted use of the term eclampsia, and stated our reasons for 
accepting fully the views which Prof. Barker adopts; there is, however, 
one point which we are disposed to regard as >f the greatest importance, 
which scarcely finds mention, viz.: The fact that each recurring convul- 
sion is in itself a new and positive danger to the woman; that the imme- 
diate cause of death is edema of the brain and lungs; that even in cases 
of recovery it is this serous infiltration of the tissue of the brain and 
spinal cord (for we have not unfrequently observed cases of paralysis of 
the lower extremities as a sequence) which causes the dull intellect, and 
tardy resumption of all the cerebral functions during convalescence. In 
many cases then the free abstraction of blood becomes an indicatio vitalis, 
not merely a remedial measure.* 


! The Med. Times, vol. i. 285, 2 Loc. citat. 


1874.] Barker, The Puerperal Diseases. 429 


“Tn its use we do but follow the lead of nature, for we find that the convul- 
sions generally cease after labour is completed and a natural venesection has 
resulted from the loss of blood attendant on the process. Could we accurately 
measure the danger of the moment, we might sometimes be justified in awaiting 
this cure of nature, merely expediting delivery, and such cases do occur; but 
experience tells us that too often the conclusions may be fatal in themselves, 
or produce pathological conditions which result in death; for the danger lies 
not alone in the cerebral disturbance, but also in the congestion of the pulmonic 
system.” 

The function of lactation is next discussed, and again transmitted theories 
are subordinated to the crucial test of clinical experience. ‘It was formerly 
supposed,” the author writes, “‘that milk-fever generally accompanied the se- 
cretion of milk, but at the present day, from the great improvement in the hy- 
gienic management of those recently confined, especially in securing a period 
of absolute rest and sleep after delivery, in giving good nourishment, and in 
applying the child to the breast after the woman has recovered from the 
exhaustion following labour, milk-fever is an exceptional incident in the 
puerperal state.” In order to justify this statement, which, we may add, is 
in accord with the observations of Winkel, Woiff, and Baumfelder, a series 
of tables were prepared in the wards of Bellevue Hospital, by which it was 
proved that in only four out of the first fifty-two of the recorded cases was 
there any elevation of the temperature, or increase in the pulse, indicating 
milk-fever. A valuable series of similar observations, which will soon be 
published, have been made by Dr. Lynn in the wards of the Philadelphia 
Hospital, in which a careful analysis of the condition of the puerperal woman 
showed that the process of lactation is associated with only the slightest 
increase in temperature. We are ourselves so thoroughly convinced that 
the establishment of a normal physiological function should not be asso- 
ciated with any marked pyrexia; that a rise in temperature of one or more 
degrees at this time indicates either the existence of some local lesion, 
which is usually situated in the nipples, or in the torn tissues of the vulvar 
outlet, no matter whether confined to the mucous membrane, or involving 
the perineum, or else it is to be regarded as the harbinger of commencing 
septic infection. In this connection it is worthy of remark, that Dr. Bar- 
ker especially states that during the time when the observations which he 
quotes were made, there existed “a strong tendency to septicemia in the 
hospital from epidemic causes, all of the puerperal patients, after confine- 
ment, exhibiting a high themometric range,” so that these observations, 
valuable as they are, can scarcely be considered as representing a physio- 
logical process uninfluenced by any disturbing element. The remainder of 
the chapter devoted to the care of the breasts, the prevention and cure of 
the various conditions commonly grouped together under the term “sore 
nipples,’ may be accepted as a model for clinical teaching, so comprehen- 
sive is it in details, and yet so definite in the indications for special treatment. 
Simple as is the pathology of this condition, familiar as are the remedies 
employed, so that the care of the breasts is too often delegated to the 
nurse, there could be no better illustration of the advantages of judicious care 
than is found in the treatment of sore nipples, for these fissures, excoria- 
tions, and ulcerations are, if neglected, the avant couriers of secondary 
inflammatory conditions of the breast. Following Velpeau’s classification, 
three different variéties of mastitis are described: the subcutaneous, gland- 
ular, and subglandular. The first, which is simply a phlegmonous inflam- 
mation of the subcutaneous connective tissue, presents nothing character- 
istic, nor does the third form deserve the prominence which has been given 
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to it, for, unless dependent upon some local cause, such as periostitis, caries 
of the ribs, or the perforation of the walls of the chest, following empyema, 
it must be regarded as merely the extension of a previously existing paren- 
chymatous mastitis. This question of classification is, however, of only 
trifling importance, but a word of protest is necessary against the accept- 
ance of the views advanced with regurd to the second form, for the treat- 
ment depends upon a trae appreciation of its real pathological character. 
The last relic of the teaching of Puzos and the other “ milk men,” as Dr. 
Meigs contemptuously dubs them, is found in the theory that an abscess of 
the breast is due to a retention of the milk, an obstruction of the lacteal 
ducts, producing a so-called “ lacteal engorgement.’’ In point of fact, we 
find that a sudden suppression of this secretion, whether due to the death 
of the child, or artificially produced on account of the mother, does not 
result in the production of a mammary abscess; on the contrary, it is the 
persistent attempt to keep the child at the breast, while the nipples are 
either fissured or ulcerated, which is the direct cause of this affection. 
Nothing is more striking in the large wards of the Vienna Hospital than 
the almost complete immunity of the patient from any mammary trouble, 
until the fact is learned that as soon as any nipple becomes fissured the 
child is at once removed from the breast, and the secretion of milk sup- 
pressed, while the infant is transferred to the Foundling Hospital. In 
point of fact, the secreting portion of the gland is primarily unaffected, 
the inter-glandular connective tissue being the seat of the morbid process, 
as is the case in inflammation of the parotid and other glandular organs. 
The exciting cause is, in the vast majority of cases, a fissure or ulceration 
of the nipple, however trifling it may appear, and hence the importance of 
treating appropriately this apparently trivial condition. In exceptional 
cases, direct violence, or possibly the influence of cold and moisture on an 
organ entering upon a new and active function, may be sufficient to pro- 
duce the same result. If this view be true, the important corollary follows, 
that all friction and rubbing of an inflamed organ, stimulating it still fur- 
ther by intensifying its functional activity, must be directly injurious, 
while that treatment will be the most rational which will diminish the 
congestion, and arrest, if possible, the tendency to suppuration. Fortu- 
nately there are but few other glands sufficiently exposed to render this 
treatment by friction possible, but to extend its applization to the inflamed 
salivary gland or the testicle would be indeed the “‘ reductio ad absurdum.”’ 
Nor is this the mere theoretical extension of general pathological laws to 
therapeutics, for the employment of simple support, temporary suspension 
of the act of nursing, and the use of sedative and astringent lotions Will 
furnish results which will compare more than favourably with those at- 
tained by more active interference. More than this we will not say, for as 
Prof. Barker writes, the extravagant laudation of any special plan of 
treatment “ emanates from those of little clinical experience, and is sure 
to mislead and grievously disappoint those who place any reliance upon 
it.” By this means, too, the subsequent secretion of milk is more surely 
secured ; for the sooner the pressure which is exerted on the glandular 
structure by the cedematous infiltration of the intercellular tissue is re- 
moved by sedative appliances, the sooner the gland can resume its func- 
tional activity. 

The chapter on phlegmasia alba dolens opens with an exceedingly 
interesting history of the rarest form of this affection, viz.,a true suppura- 
tive inflammation of the coats of the saphenous vein (mesophlebitis), with 
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subsequent ulcerations, the formation of a thrombus, and the development 
of purulent infection, illustrating the axiom of Virchow’s, written before 
the days of Conheim’s wandering corpuscles, that without a true “ lesio 
continui,” the pus cannot pass into the circulation. Based on this there 
follows a clinical history of the more usual type of phlegmasia dolens, and 
a review of the various theories regarding its ultimate pathology, none of 
which, according to the author, are sufficiently comprehensive to inclade all 
forms of this affection. ‘Thrombosis is,” he thinks, “rather an effect 
than a cause of phlegmasia,’”’ although he admits that “it is the most 
uniform autopsical lesion,” and hence he prefers to frankly state that “ we 
are as ignorant of its real pathological nature, as we are of that of rheu- 
matism and many other diseases”? While concurring in the assertion that 
phlebitis, except as a secondary lesion, is one of the rarest concomitants of 
phlegmasia, we cannot but believe, on the other hand, that except in those 
cases when a phlegmomous inflammation is propagated “ per continua” 
from the pelvic connective tissue, thrombosis is the direct cause of phleg- 
masia, but we claim a more extended series of antecedents for its produc- 
tion than the author has enumerated. The inopexia which exists as a 
normal condition in the blood of the pregnant woman, and the circulation 
retarded by the pressure of the enlarged uterus, act unquestionably as pre- 
disposing causes, while the occurrence of any puerperal process resulting 
in imperfect contraction of the uterus, and consequently an exaggeration of 
the physiological thrombi in the veins, a want of proper tonicity in the 
walls of the larger extra-uterine vessels, all these and other causes play an 
important part in the production of the clot; while in the puerperal state, 
as in the non-puerperal, in which phlegmasia not unfrequently occurs, 
marasmus, the dilatation or compression of the vessels, traumata, inflam- 
mation of the coats of the bloodvessels, all manifest their individual force 
as exciting causes. We would not regard cancer, however, except on 
account of the resulting cachexia, as a predisposing cause in so marked a 
degree as to justify a diagnosis of cancer of the pelvic organs, ‘‘ notwith- 
standing the absence of all other signs,’’ merely because a “characteristic 
phlegmasia of the left leg existed ;”’ such an opinion, although sometimes 
successful, is at least “un peu risqué.” In the treatment of this affection, we 
must regard with apprehension the advice to “rub the limb for fifteen 
minutes every six hours, towards the trunk,’’ for the danger from embolism 
is not ‘“‘ hypothetical,” as the author states, for numerous cases are on 
record in which death suddenly resulted during the progress of this affec- 
tion from embolism of the pulmonary artery. Indeed, the cases which Prof. 
Barker himself, elsewhere, relates, as examples of spontaneous thrombosis 
can scarcely be otherwise explained. In the first, death suddenly occurred 
with all the symptoms of pulmonary embolism in a patient, who fourteen 
days after confinement suffered from a phlegmasia dolens of the right leg 
from which she was apparently convalescent; while in the second, the history 
is almost identical. Indeed from the quotation made from the paper of Dr. 
Playfair, on the subject of spontaneous thrombosis, these cases can only be 
explained by an embolic stoppage of the pulmonary vessels, for both occur- 
red more than nineteen days after delivery, this time being required, accord- 
ing to Dr. Playfair, for the clot ‘‘ to soften and disintegrate sufficiently to 
admit of a portion being detached and carried to the right side of the 
heart;”’ while those cases of sudden death occurring after delivery, at a 
time corresponding to the original thrombus in the peripheral veins, he 
attributes to spontaneous coagulation of the pulmonary arteries. 
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In the treatment of puerperal metritis the author warmly recommends 
the use of disinfectant intra-uterine injections, but with a full recognition 
of the fact that they are not to be employed without certain precautions, 
and under all circumstances, as we have ourselves insisted, only by the 
physician himself. No mere nurse, however intelligent or careful, com- 
prehends the various sources of preventable danger which are associated 
with the use of all intra-uterine injections. With these restrictions the 
most advantageous results have followed their use for some time past, in the 
wards of the Philadelphia Hospital, in cases where the offensive character 
of the lochial discharge, in conjunction with a symptomatic fever, indicated 
the existence of puerperal metritis, and the imminent danger of septicemic 
infection. In many cases after the use of disinfectant injections the tem- 
perature falls, the uterus loses its sensitiveness to external pressure, and 
the discharge remains free from any offensive odour. 

The author approaches the subject of puerperal force with hesitation, 
and a full consciousness of the difficulties in the way of proposing any 
theory which shall fulfil the two conditions, which he has himself rigorously 
imposed, viz.: ‘that the assigned cause shall always be present when the 
disease exists,’’ and secondly, ‘‘ that the disease shall always exist when the 
assigned cause is present in its full development.” Tersely expressed, Prof. 
Barker holds to-day the same belief which he professed in the discussion 
of this subject before the New York Academy of Medicine sixteen years 
ago, viz.: ‘that the symptoms of this disease are essential, and are not the 
consequences of any local lesion, for it is as much a distinct fever as 
typhus fever, typhoid fever, or relapsing fever.”’ ‘A modification of the 
general organism occurs antecedent to the local lesions, and consequently 
the local lesions are secondary ; that is, the result of the disease and not the 
cause ; in short that puerperal fever is an essential fever.” 

Opposed to this view is the one adopted by all of the prominent 
teachers and workers throughout Germany, which is now gradually 
forcing itself upon the attention of the medical profession both in Eng- 
land and in this country—that puerperal fever is not an essential fever, 
but a symptomatic fever, and that its cause is always the same, viz., the 
absorption of septic material in one form or another into the system, 
either through the lesions in continuity in the uterus, vagina, and vulva, 
which necessarily exist after every labour, even the most normal, or possibly 
through the mucous membrane of the respiratory passages or digestive 
tract. Whether this absorption of septic material so overwhelms the patient 
that death takes place so rapidly that no changes in the tissues of the 
body are visible to the naked eye, or whether the most varied pathological 
processes are inaugurated in the different parts of the body, depends upon 
the intensity of the poison and the amount absorbed. So far all are 
united, but the greatest diversity exists in regard to the nature of this 
septic material, some regarding it as containing certain chemical constitu- 
ents, either molecular or fluid (sepsin?), while others again contend its 
pernicious character arises from the fact that it is the vehicle by means of 
which animal or vegetable organisms of a low type, capable of rapid 
reproduction, are conveyed with the circulating fluid into every part of 
the body. This is a question which must at present be left untouched 
except by those who are trained to this special branch of microscopic 
science. So far as our own imperfect observations go, we are inclined to 
adopt this hypothesis; but who among us has conformed to the rigid 
“ cautel”? whieh is now demanded before the existence of bacteria in the 
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blood can be regarded as demonstrated ? Reiss denies the value of any 
chemical reaction to distinguish bacteria from the tiny molecular matter 
which, as the so-called ‘“ elementary granules,” is always found in the 
blood, or from albuminous or fatty detritus in a state of the finest subdi- 
vision. Cohn says: “ The recognition of animal fat drops is not possi- 
ble by the aid of ether in certain vehicles, and the difference in the refract- 
ing power can hardly be relied on for the smallest granules.”' Only one 
test affords any reliance, viz., the artificial breeding of the fungus, and its 
subsequent inoculation in the cornea of rabbits, producing thereby irritative 
changes, variously designated by observers as mycosis of the cornea, diphthe- 
ritic keratitis, ete.* The tears in the mucous membrane of the vulvar orifice 
are most frequently the source from which infection arises, whether the poi- 
son is transmitted from without by the finger of the attendant, or, as we 
think must be admitted, merely by contact with the surrounding atmosphere 
charged with septic material, or from within conveyed to the parts by the 
lochial discharges. In every normal labour the vaginal mucous membrane 
is more or less stretched and torn by the passage of the child, while the 
fourchette is superficially lacerated. If now, at a time when puerperal 
fever prevails, these parts are carefully examined, on the second day after 
labour, it will be found that the tears have been transformed into super- 
ficial ulcers with sharp edges, and covered usually with a grayish or 
brownish adherent slough, which separates in a few days and leaves a 
surface with little inclination to cicatrize. To this form of inflammation 
Buhl, Recklinghausen, and others have given, in contradistinction to ordi- 
nary croupous inflammation, the epithet ‘“ diphtheritic,” because they find 
permeating the superficial portion of the mucous membrane the specific 
fungous growth on which the special pernicious character of the infection 
depends. That this fungus, however it may be called, exists under these 
circumstances none deny ; but whether it is merely a secondary adventi- 
tious deposit, or an exciting cause, is warmly disputed. The sheath of 
connective tissue around the vagina now becomes the seat of an acute 
inflammatory edema, extending to the broad ligaments, which are always 
in so far involved. The uterus is oftentimes primarily unaffected, but on 
the other hand it is frequently the seat of a diphtheritie process, with 
consecutive metritis and thrombosis of the lymphatics.. It is not our pur- 
pose to consider the general symptoms resulting from the absorption of 
septic material and the character of the secondary processes due to embo- 
lism. We have written thus much with the specific object of directing 
attention to the primary local process, which can only be recognized by a 
careful examination of the external parts for the first few days after 
labour during the prevalence of an epidemic tendency to puerperal affec- 
tions. In the wards of the Philadelphia Hospital, as at Bellevue, even 
when an epidemic of puerperal fever does not exist, the baneful influence | 
of this contagion is at times manifested by the tendency to puerperal 
affections after even the most normal labours, prophylactic measures are 
taken by the use of antiseptic vaginal, or, if necessary, intrauterine 
injections, and by carefully examining each patient after delivery and 
touching any tears or rents in the mucous membrane of the vagina with 
a solution of the persulphate of iron or nitrate of silver, in order to pre- 
vent absorption, for when the most superficial slough thereby produced is 
thrown off the parts are incapable of receiving the poison, One other 
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point of general pathological] interest may be mentioned, viz., that, while 
it is well known that in certain cases when the system is overwhelmed 
with the poison, although no lesions of the organs are visible to the 
unaided eye, the microscope reveals acute fatty degeneration of all the 
structures of the body (as in cases of poisoning by phosphorus), the 
observation has not, to our knowledge, heretofore been made that even in 
those cases in which the course is not so rapid, when an abatement of the 
symptoms sometimes suggests the delusive hope that the disease is in 
abeyance, we nevertheless find the muscular fibre of the heart and the 
parenchyma of other organs presenting this same acute fatty degeneration, 
showing how profoundly the system is affected in even less fulminant forms 
of septic poisoning. 

In arguing against the adoption of the septiceemic theory, the author 
urges “that those who believe that puerperal fever is identical with sep- 
ticemia deny that the disease is really contagious, although they admit 
that it is manually transferable.” We cannot better reply to this state- 
ment than by translating in part the passage from Schreeder’s Obstetrics 
to which reference is made by Prof. Barker, in which this question is tersely 
and admirably discussed. 


“ That there is nothing specific in puerperal fever, is shown by the fact that 
septic matter from phlegmonous erysipelas, or ulcerating and offensive wounds, 
can be transmitted to puerperal patients and generate puerperal fever. During 
an epidemic of puerperal fever, the most trifling excoriations on the persons of 
other pregnant women or the nurses may result in phlegmonous erysipelas. 
The septic material can produce also in the new-born child, by absorption 
through the raw surface of the umbilicus, erysipelas of the abdominal walls, 
disintegration of the thrombi in the umbilical vessels, inflammation of the peri- 
toneum and subjacent cellular tissue, and ichoremic metastases in other organs, 
while the more superficial excoriations on the hands and feet of new-born 
children become the seat of phlegmonous erysipelas ; hence puerperal fever 
cannot, critically speaking, be called contagious, for by this we understand a 
disease in which a specific poison is produced, which, conveyed to other indi- 
viduals, always generates the same specific disease. Now, although the secre- 
tions of puerperal-fever patients, if conveyed to other lying-in women, always 

roduce puerperal fever, yet these secretions have nothing specific in them, 
‘or they are produced everywhere-when decomposition of organic material 
takes place, and, conveyed to surgical cases, develop phlegmonous erysipelas 
and septicemia as certainly as they do puerperal fever in women after delivery.” 


We have quoted this rather more at length, because the answer to the 
second argument of the author against the adoption of the septicemic 
theory is also contained therein, viz., that in the operation of circumcision 
the wound has never been the starting-point of septicemia. That the 
infant not unfrequently presents all the phenomena of puerperal fever, 
the navel being the point from which absorption of septic material has 
taken place, has been so often observed that comment is useless. With 
regard to the special operation of circumcision, material for observation 
on an extended scale has never been available to us, but if the immunity 
be accepted as true, the fact that some astringent or styptic solution is 
usually employed may possibly suggest the explanation. A thorough 
analysis of the symptoms and course of puerperal fever follows, which 
reflects not only great credit on the author for the pains-taking study of 
each individual symptom, but also on the zeal and fidelity of the staff of 
resident physicians at Bellevue Hospital, whose admirable clinical his- 
tories, with observations of the pulse, respiration, and temperature, usually 
serve to introduce the subject-matter of each lecture. It must indeed be 
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that Prof. Barker has exerted upon them the charm of his personal mag- 
netism to develop such enthusiasm and self-forgetfulness in the laborious 
study and faithful delineation of the symptoms in each case. A few sta- 
tistical tables in regard to the frequency and distribution of the cases 
during the last epidemic of puerperal fever are added as an appendix to 
this valuable work, with regard to which there can be but one opinion, 
No one can read it without profit; the general practitioner will find in 
each chapter valuable practical suggestions in regard to the dietetic care 
of the patients, by which puerperal disease may be averted, or clear, con- 
cise statements of those methods of treatment which have proved most 
serviceable in a hospital experience of twenty years and an extensive 
private practice. He who would gladly pass beyond the mere perform- 
ance of routine duties and acquaint himself more intimately with the 
character of the morbid processes of the puerperal state, were it not that 
the necessary time for such study is wanting, or that the facts are 
inaccessible because hidden in a foreign tongue, will find in this work a 
resumé of those theories which at present claim the attention of the 
most prominent workers in this branch of medicine; while no one will, 
we are assured, find more enjoyment in this volume than those who have 
made obstetrics the subject of especial study ; for the judiciously selected 
clinical cases, and the expression of the matured views of one whose scat- 
tered writings have long been sedulously gathered together and preserved, 
will surely receive from them the most attentive consideration. To each one 
individually the volume thus appeals, while the fluent, graceful style, the apt 
illustration, the earnest spirit of investigation which pervades the whole 
work, will commend it to all. Such contributions as this, and the Clinic 
of the late Prof. Elliott, which represent the fruit of years of patient and 


laborious hospital service, are well fitted alike to stimulate others to 
generous rivalry in this field and to advance the interests of obstetric 
science. W. F. J. 


Art. XXII.—A Clinical History of the Medical and Surgical Diseases 
of Women. By Rorert Barnes, M.D. Lond., Fellow and Lumleian 
Lecturer (1873) Royal College of Physicians ; Examiner in Obstetrics 
and the Diseases of Women at the University of London and the Royal 
College of Surgeons ; Obstetric Physician and Lecturer on Obstetrics 
and the Diseases of Women to St. Thomas’s Hospital. With one 
hundred and sixty-nine illustrations. 8vo. pp. 792. Philadelphia : 
Henry C. Lea. 


Tuts work, issued in London in November last, and republished in this 
country in February, will, we believe, meet with a most. cordial reception. 
Embodying the long experience and personal observation of one of the 
greatest of living teachers in diseases of women, it seems pervaded by the 
presence of the author, who speaks directly to the reader, and speaks too 
as one having authority. 

And yet, notwithstanding this distinct personality, there is nothing 
narrow as to time, place, or individuals in the views presented and in the 
instructions given; Dr. Barnes has been an attentive student, not only of 
European, but also of American literature pertaining to diseases of 
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females, and enriched his own experience by treasures thence gathered ; he 
seems as familiar, for example, with the writings of Sims, Emmet, Thomas, 
and Peaslee, as if these eminent men were his countrymen and colleagues, 
and gives them a credit which must be gratifying to every American 
physician. 

The philosophic spirit which characterizes the volume is worthy of note. 
It manifests not only the broad outlook to which we have already alluded, 
not only painstaking and conscientious investigation, but completeness of 
classification, clearness of order, a love of unity, and faithful efforts to 
trace phenomena to their appropriate causes. 

A negative merit of the work is that no hobby-riding is manifested, 
unless it be, as some will judge, in the too great extension given to me- 
chanical dysmenorrhea. Guizot has stated, we think, that every man 
profoundly impressed with the truth of an idea, becomes a missionary of 
that idea. Unfortunately for the progress of uterine pathology, unfortu- 
nately for the progress of uterine therapeutics too, begetting exclusiveness 
in each, we have had missionaries of particular ideas in the literature of 
diseases of women ; each so intent upon his own peculiar theory, that he 
lost sight of much, possibly of most, of the territory of truth lying quite 
without his own special domain. But Dr. Barnes does not seem under 
the dominion of any pet theory. He has produced a representative work, 
not only representative of his individual views and experience, but also 
representative of the present condition of uterine pathology and thera- 

utics. 

Pe Terminating these general observations, we propose now an examina- 
tion of the work, not in all, but in many of its parts, presenting in the 
course of this examination alike subjects of hearty approval, and some 
few of hesitating dissent—hesitating, because agreement is always pleasanter 
than difference, and because disposed to distrust our own opinions rather 
than those of one so able as Dr. Barues. 

In his preface, the author states a truth familiar enough to intelligent 
physicians, but not so clearly recognized in society in its systems of edu- 
cation and modes of work and manuers of living as it should be: “in the 
woman, the reproductive organs exert a vastly greater influence than 
they do in the man.” 

Another remark quoted from the preface—it is made in apology for the 
extent of the work—may remind us of the imperfect condition of gyne- 
cological science and art, moderating our pride with the reflection that 
much of our present knowledge is merely provisional, only scaffolding for 
the final edifice, nothing but stepping-stones over which we walk to a 
broader way, and to the attainment of a larger view. ‘‘In a subject of 
comparative'y recent inquiry, necessarily, to some extent, unsettled and 
open to controversy, a fuller statement of fundamental facts and more 
argumentative discussion, are called for than are necessary in the more 
generally cultivated departments of medicine.’’ 

The first five chapters contain a very good, though, of course, brief de- 
scription of the anatomy of the genital organs, and include twenty-six 
excellent illustrations, some of them new in a text-book on diseases of 
women. 

The sixth chapter considers the conditions indicating necessity for ex- 
amination. In the course of this chapter the author introduces into 
medical language the word dyspareunia to express the condition of dif- 
ficult or painful performance of the sexual function; he regards this 
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word as expressive, euphonious, and in harmony with medical language. 
Now, with all deference for Dr. Barnes’s classical attainments, as well as for 
those of his colleague for which he vouches, and who was the consultant 
at the birth of this, as we believe, abnormal and needless word, we venture 
upon a criticism. 

Let Dr. Barnes invent a speculum, an ovariotomy clamp, or even a 
pessary, and the profession—sorely in need of such invention—will be 
profoundly grateful, but let him not lay upon our lexicographers the burden 
of dyspareunia! Already this word appears in the last edition of “‘Dun- 
glison,” but we hope it will be absent from the next. 

Dyspareunia is a word for which we do not see the necessity, of which 
we cannot discover the fitness. We have Dyssynodus and Dyssynusia, 
Duanglison, Dyssynuste, Dictionary of the French Academy, the derivation 
being from dus, difficult, and ovvodos, Or ovvovera, coition. Hither of these 
words, it seems to us, expresses the very idea Dr. Barnes wishes to convey, 
and therefore, we think a new word unnecessary. Moreover, the term 
Dr. Barnes proposes is expressive of a moral, not of a physical difficulty. 
We have examined three of the Plays of Sophocles in our search for 
dvonapevros (Dr. Barnes stating that the Greek poet used the word with the 
signification which he has given dyspareunia), and we have found it once: 
it occurs in the following passage from the Trachinizx. 

To dvonapevvoy rAéxtpov evdarovpmevos 
cov Tarawns, etc. 

These words, as rendered in the Oxford translation, are “ reviling the 
evil nuptials of your unhappy couch ;’’ they occur in the description of the 
conduct of Hercules after he had put on the fatal gift sent him by his wife, 
Dejanira, who was jealous of the love of her heroic husband, but innocent of 
any desire to injure him, and had been deceived by the dying centaur: Deja- 
nira too had borne children to Hercules; proving most conclusively that 
she had not been at least seriously affected with vaginismus, or any oth 
form of dyspareunia, as Dr. Barnes uses the word. 

The seventh chapter is upon the significance of leucorrhea; and then 
follow chapters upon discharges of air, watery discharges, purulent dis- 
charges, hemorrhage, pain, dyspareunia, and sterility. 

One of the best of these is upon hemorrhage; coupled with a con- 
sideration of the significance of this symptom is a brief but excellent 
summary of its therapeutics. Dr. Barnes believes the following to be the 
most valuable and generally applicable rule: In all cases of hemorrhage 
coming from the body of the uterus, obtain and maintain free patency of 
the cervical canal. He refers to the dangers from intra-uterine injections 
when the cervical canal is contracted, and remarks that dilatation is often 
sufficient to arrest the flow, and at any rate, once accomplished it facili- 
tates the application of a styptic directly to the bleeding surface. And 
yet is it not the means used to dilate with—sponge or sea-tangle tents, a 
temporary uterine tampon—that in some instances, at least, stops the hemor- 
rhage? The remedies recommended by Dr. Barnes for internal use are 
ergot, digitalis, cinchona, turpentine, ipecacuanha, acetate of lead, tannin, 
alum, dilute sulphuric acid. Nevertheless, we believe most practitioners 
find themselves disappointed by astringents internally administered, in the 
treatment of menorrhagia, or of metrorrhagia ; occasionally the flow may 
be arrested under the use of one or of another of this class of agents, but 
they fail so often that one grows sceptical as to their beneficial results. 
There are two remedies, however, which, in our opinion, are of signal value, 
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the one in the treatment of menorrhagia, the other in metrorrhagia con- 
sequent upon fibroid disease; these agents are quinia and ergot. Of the 
latter we shall speak again when we refer to Dr. Barnes’s treatment of 
fibroid tumours of the uterus ; as to the former there is good reason to be- 
lieve, as Dr. Bartharez' has said, that some forms of uterine hemorrhage 
are subdued by sulphate of quinia, and hence this medicine has, in addition 
to the remarkable properties heretofore recognized in it, the not less ex- 
traordinary power of acting directly upon the vaso-motor nerves, as well 
as upon the uterine fibres in determining their contraction. 

The chapter devoted to pain occupies but four pages. A similar dis- 
cussion in Courty’ is ten pages in length, and we think is more satisfactory 
than that which Dr. Barnes has given. We wish especially that our 
author had devoted some space to the therapeutics of pain as he has to 
those of hemorrhage; each it is true is a symptom only, nevertheless a 
symptom the immediate relief of which is often a prime necessity. We 
believe Sir Benjamin Brodie, in the terrible suffering which terminated his 
life, uttered the earnest wish that physicians would study pain more, and 
the means for its relief. ' 

Again, let us say, we should be glad had Dr. Barnes thrown the help- 
ful light of his large experience upon the treatment of pain as it occurs 
in diseases of women. 

In the fifteenth chapter we have presented the instruments for diagnosis 
and treatment. Dr. Barnes regards Neugebauer’s speculum, which is at 
once a bi-valve and double duck-bill, as the best for hospital use. He 
refers to the endoscope, not Desormeaux’s, as one might imagine, but 
Jobert’s and Tyler Smith’s: he does not give the relative nor the abso- 
lute value. 

The seventeenth chapter discusses menstruation. This phenomenon, or 
rather this association of phenomena, is so important as typical of 
certain morbid uterine conditions, as frequently the commencement, or as 
revealing positive diseases, either hitherto dormant, or at other times hid- 
den, that its clear presentation is eminently suitable before investigating 
those conditions and diseases. So, too, Dr. Barnes does not pursue the 
usual order of systematic treatises on diseases of women, but follows disor- 
ders of menstruation with diseases of the ovaries, an innovation worthy 
of the best approval, since such order is in accordance with physiology. 
M. Pajot* remarks, Propler solum uwlerum, etc., cette vieillerie de Van 
Helmont, was tolerable when physiologists attributed menstruation to the 
moon, but is false in every respect. 

Not even the adoption of a portion of this effete dogma as a motto by 
so learned a body as the Boston Gynecological Society, still less the fur- 
ther meaningless abbreviation of it into uferum mulier est, by a recent 
American writer,‘ for which he deserves to be haunted by the ghost of 
Van Helmont, or else there is no use for ghosts—can rescue it from utter 
oblivion. 

In the chapter upon menstruation, Dr. Barnes describes vicarious,® or 
as he prefers to call it ectopic, menstruation. Since we have already two 


1 Du Traitement des Hemorrhagies de Matrice, par le Sulfate de Quinine. Paris, 
1872 

2 Traité Pratique des Maladies de l’Uterus, etc. Second edition. Paris, 1870. 

8 Archives Générales, vol. i. 1867. 4 Vide Report of Columbia Hospital. 

5 Raciborski, Traité de la Menstruation, regards this disorder as a neurosis, and 
designates it menstrual stasis. 
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words, menoxenia’ and menoplania, either of which expresses the idea 
sought to be conveyed, and is so defined by the best lexicographers, would 
it not be better to use one of them ? 

The mental disturbances of menstruation which occur in many cases 
are thus set forth by the author :— 


“Perception, or at least the faculty of rightly interpreting perception, is dis - 
ordered. Excitement to the point of passing delirium is not uncommon. Ir- 
ritability of temper, disposition to distort the most ordinary and best meaning 
acts or words of surrounding persons, afflict the patient, who is conscious of 
her unreason, and perplex her friends, until they have learned to understand 
these recurriug outbursts. Despondency to the verge of melancholy, violence 
to the verge of mania, impulse ungovernable to the verge of monomania, false 
ideas, distorted judgment to the verge of delirium, and sometimes overstepping 
the boundary, render the sufferer for a time irresponsible. Lunatic asylums 
offer numerous examples of comparative abeyance of the usual manifestations of 
insanity during the intermenstrual periods, and of their exacerbations when the 
catamenia returns. Not even the best educated women are all free from these 
mental disorders. Indeed, the more predominant the nervous element, the great- 
er is the liability to the invasion. omen of coarser mould, who labour with 
their hands, especially in outdoor occupations, are far less subject to these 
nervous complications. If they are less frequently observed ; if they less fre- 
quently drive refined women to acts of flagrant extravagance, it is because 
education lends strength to the innate sense of decorum, and enables them to 
control their dangerous thoughts, or to conceal them until they have passed 
away.” (pp. 161-2.) 


Brierre de Boismont has shown that for one-fifth of females, the men- 
strual period is a time of suffering and manifestation of various disorders 
—neuralgia, hysteria, epilepsy, mental derangement: probably this pro- 
portion is too small rather than too great. 

In several forms of monomania it has been observed that the commission 
of crime was coincident with menstruation. But, as a rule, the severe 
forms of mental disorder are connected with amenorrhea and dysmenor- 
rhea; thus, in more than a hundred cases of such disorders, ranging 
from simple intense nervous excitement through various grades up to 
positive dementia, which Berthier* has collected, the great majority were 
in direct relation with one or the other form of menstrual derangement 
mentioned. 

The eighteenth and nineteenth chapters are devoted to amenorrhea; 
the first to that form of the disorder in which no exterior flow occurs, be- 
cause no hemorrhage takes place from the lining membrane of the womb— 
this form, embracing two varieties, primitive, and accidental, or second- 
ary—and the other to amenorrhea from retention, as generally desig- 
nated, but which Dr. Barnes prefers to designate as concealed or occult 
menstruation. i 

In discussing the treatment of primitive amenorrhea, the author refers 
to Golding Bird and Duchenne advising electricity, ‘but does not himself 
speak very favourably of this remedy. We find in Dr. Clarke’s well- 
known work,* the third edition of which was published in London in 1831, 


' Dunglison, indeed, defines this word as irregular menstruation: trae it is 
irregular in a restricted sense ; the etymology closely points to what we generally 
understand by vicarious menstruation, and thus it is defined by Littré and Robin 
(Dictionnaire de Médecine, de Chirurgie, etc., Paris, 1873). 

£ Des Neuroses Menstruelles, ou La Menstruation daus ses Rapports avec les 
Maladies Nerveuses et Mentales. By Doctor Berthier, Paris, 1874. 

3 Observations on those Diseases of Women which are attended by Discharges. 
By Sir Charles Mansfield Clarke. 
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the following earlier testimony to the value of electricity: ‘‘A great num- 
ber of cases of amenorrhea have been cured by electricity, when no other 
means have been successful.’ 

Dr. Barnes states that “the most effectual remedy is probably the gal- 
vanie pessary of Simpson.”” The cases probably in which this instrument 
is most efficient, are those where the uterus has not attained its complete 
development, werus infantilis. But as a rule, the instrament, as usually 
found in our shops, has too long a stem to be safely used in such a condi- 
tion; the stem ought not in these cases in general to be more than an inch 
and a quarter for it to reach the fundus of the uterus when the treatment is 
commenced. Another matter of practical importance to be mentioned, is 
the protracted time required for the wearing of the pessary—frequently a 
cure will not be effected for months. And during these months it may be 
necessary occasionally to remove the instrument; it will be necessary so to 
do at the least threatening of uterine or of pelvic inflammation. While 
writing this review, we have noticed the report' of a recent discussion in 
the London Obstetrical Society upon the danger of “ intra-uterine stems,” 
and one of the speakers, Dr. Savage, stated that seven fatal cases had 
been brought under his notice ; and while it is probable all these were cases 
where the stems were worn for the relief of a flexion, and while the unde- 
veloped uterus is much more tolerant of a foreign body than is one 
fully developed and distorted, yet we cannot be too cautious even in the 
former case, lest our means of attempted cure should prove a serious, or 
even fatal injury. 

Dr. Barnes remarks, that “Amenorrhea, especially if attended by 
marked chloro-anzmia, is very liable to merge into or induce pulmonary 
consumption.” 

Every statement of this kind, coming from such an authority, is worthy 
to be well considered by the profession. Nevertheless, as a counter-state- 
ment, we must be permitted to introduce the testimony of Raciborski, 
“in the patients we have seen phthisis was never the effect, but always 
the cause of the amenorrhea.” 

In regard to amenorrhea from retention, Dr. Barnes justly remarks, 
that in its practical bearings it will be found naturally to take its place 
between amenorrhea and dysmenorrhea. A somewhat similar observa- 
tion is made by Bernutz,* who, speaking of the two varieties of amenor- 
rhea, similarly characterized by the exterior absence of the flow, never- 
theless are too dissimilar in their etiology, in their symptoms, in their 
consequences, and in their therapeutics, to be united in a common descrip- 
tion, suggests that it would be a real advance to entirely separate 
vices of secretion from those of excretion, connecting the latter with dys- 
menorrhea. 

The atresia which preclades the exterior flow of the monthly hemor- 
rhage may be congenital or accidental. Dr. Barnes remarks that “ the 
congenital condition consists in abnormal formation from imperfect or 
defective or excessive development.”” On the other hand, Courty’ states, 
that congenital atresias, whatever their situation or extent, are due to an 
arrest of development. Let the student of embryology reconcile the two 
statements, or take which one he prefers. 

A point of considerable practical interest in reference to cases of 
menstrual retention, is how soon a fatal termination may be expected if 


' The Lancet, Jan. 31st, 1874. 
# Nouveau Dictionnaire de Médecine et de Chirurgie Pratiques, vol. ii. 
3 Traité Pratique Maladies de l’Uterus, etc., 2d ed., Paris, 1870. 
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the obstruction is not removed. Bernutz, op. cit., states that in con- 
genital retention, a fatal result does not usually occur before the second 
or third year, and that Hervez de Chegoin had reported a casein which ten 
years had elapsed without its taking place ; he also says that in acquired 
retention there isa much greater gravity in the earlier symptoms, often 
at the very first period presenting as serious disorder as is observed at 
the fifth or sixth month of congenital retention. But in this very work 
Dr. Barnes reports a case of acquired atresia of twelve years’ standing 
upon which he operated. A year ago, the writer operated on a case 
where the uterus was completely closed as well as the upper half of the 
vagina, the closure resulting from inflammation following the patient’s 
first and only parturition seventeen years before. 

As to the treatment of cases of menstrual retention, the principle is 
obvious, to give exit to the accumulated fluid. And yet even in cases 
where the obstruction is simply an imperforate hymen, the operation may 
be followed by death ; thus two fatal results occurred in one hundred and 
thirty-five cases. Still more. In twenty-six cases of congenital atresia of 
the vagina successfully operated on, there were six deaths, and in twenty-five 
cases of accidental atresia, about the same mortality ; in atresia, congenital 
or acquired, of the neck of the womb, one death in about thirteen. 

What precaution should be taken to prevent a fatal result consequent 
upon the operation? Of course one of the great dangers is escape into the 
peritoneal cavity of a portion of the menstrual fluid, and inflammation 
resulting therefrom. Upon this point Dr. Barnes remarks as follows :— 


“Tt has frequently been discussed how the catastrophe of sudden escape of 
the retained fluid into the peritoneal cavity may best be averted. Some have 
contended that it is better to make a very small opening in the hymen! and let 
the fluid drain away gradually, hoping that in this way the suddenness of the 
collapse of the uterus might be diminished. This is the plan I have hitherto 
followed. But others have preferred making a free incision at once, and even 
proceeding to wash out the cavity. Iam not sure that this is not the best 
plan. A free external outlet would make it easier for the contracting uterus 
to expel its contents by this route, and thus take off the pressure toward the 
tubes. On the other hand, the rapid retreat of the uterus would favour 
laceration of the tubes, if held back by adhesion. The balance of advantages 
and of drawbacks of either plan is difficult to strike; and it is to be appre- 
hended that cases will continue to occur in which a fatal result will follow 
any method of treatment.” (pp. 189-190.) 

Spencer Wells has remarked,? “ Futher observation is required to teach us 
whether in cases of menstrual retention, it is better simply to remove the ob- 
struction, and leave the fluid to escape gradually, or to press it all away and 
wash out the cavity by iodine injections.” 


Mr. Craddoch* has reported a case of vaginal occlusion of some months’ 
standing successfully treated, where, after making an exit for the pent-up 
fluid, pressure was applied above the pubes until the uterus could no longer 
be felt. On the other hand, Bernutz* is very positive in forbidding any 
pressure upon the abdomen, citing a case from Locatelli where such 
pressure seemed to be the cause of rupture of the Fallopian tube, and 
consequent intra-peritoneal effusion followed by fatal peritonitis ; he advises 


' Dr. Barnes says hymen, but we imagine he includes other obstructions as 
well, 

* Transactions of Obstetrical Society, vol. xii. 

Ibid., vol. xiii. 

* Clinique Médicale sur les Maladies des Femmes, vol. i. pp. 302, 303. 
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puncture of the obstruction with a small trocar, such as is used for hydro- 
cele, avoiding a rapid emptying of the uterus with consequent abrapt 
retraction of this organ, and resulting contractions of the tubes which are 
especially to be dreaded : he objects to a canula being left in the puncture— 
Courty, op. cit., advises it—but instead of it would resort to subsequent 
punctures, until the greater part of the uterine contents was evacuated, 
and not until then would freely divide the obstruction. 

In an eloquent address delivered by Dr. Barnes at the London Hospital 
some thirteen years ago, he advised his students when they found authori- 
ties differing, not to engage in controversy, but to humbly and patiently 
question nature and appeal to her testimony. The advice is pertinent to 
the present topic. 

The twentieth, twenty-first, and twenty-second chapters are occupied 
with the different forms of dysmenorrhea. 

We have already alluded to the important position which Dr. Barnes 
assigns mechanical dysmenorrhea. He says (p. 201), ‘that in a very 
large proportion of cases of dysmenorrhea, some distinct mechanical 
anomaly of the uterus will be found.” Contraction of the external os 
especially is one of the most frequent and important factors in the pro- 
duction of dysmenorrhea. To remove this he is a warm advocate for 
incision, and for incision rather than dilatation. Certainly the therapeutic 
problem of this most capricious, painful, and most obstinate of disorders is 
greatly simplified if the views of Dr. Barnes as to its etiology are correct. 
Spencer Wells seems to fully endorse them in the following language—he 
“ believed a very large proportion of cases of true dysmenorrhea depend 
upon mechanical impediment to the free escape of the menstrual fluid, and 
are curable by removal of the obstruction.”” On the other hand, they 
are not sustained by such authorities as Playfair, Snow Beck, Royers, 
and Tilt. 

It would wonderfully advance the general acceptance by the profession 
of the mechanical theory of dysmenorrhea, if there were agreement on 
the part of those who advocate division of the cervix, as to the seat of 
stricture. Not to transfer the subject outside the great world of London, 
we see eminent men there taking opposite sides as to a simple fact. In- 
deed, it strikes one as wonderful, almost inexplicable, that the women, 
dysmenorrheeic and sterile, who have contraction of the internal os, con- 
sult Dr. Greenhalgh, for example, since, in 1866, he stated he had ope- 
rated on nearly three hundred cases,* the seat of stricture being in the 
great majority the internal os,* which had to be freely divided. And, on 
the other hand, they aré very shy of Dr. Rasch, who has passed the 
sound in between three thousand and four thousand cases, and has never 
yet found stricture of the internal os. But the patients having dysmen- 
orrheea and sterility, with obstruction at the os externum, find their way 
to Dr. Barnes. 

Although adopting the opinion of Dr. Barnes rather than that of 
Dr. Greenhalgh—that is, that the stricture is at the external rather than 
at the internal os—the utter disagreement of two such eminent men, and 
of others equally celebrated, upon a condition apparently so simple, and 


’ Obstetrical Transactions, vol. xiv. 

* Ibid., vol. viii. 

3 In the Lancet, Jan. 10, 1874, the writer of a review of “ Barnes’’ states that 
“in a large number, if not the majority, of the cases in which we have felt 
called upon to operate for the cure of this obstruction, the stricture has been at 
the internal os.’’ 
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the trath in reference to which it would seem might be settled beyond 
cavil, reminds one in some points of the story from Helvetius, related by 
Sir Wm. Hamilton, in his Lectures on Metaphysics: “A gay lady and a 
parson, hearing that the moon is peopled, are examining the orb with a 
telescope. The lady, looking first, perceived two shadows bending 
towards each other, which she doubted not were happy lovers; but the 
clergyman then looks, and assures her they are not lovers at all, but the 
steeples of a cathedral. This story is the history of man. In general, 
we perceive in things only what we are desirous of finding : on the earth, 
as in the moon, various prepossessions make us always recognize either 
lovers or cathedrals.” 

Inflammatory dysmenorrhea and dysmenorrhea membranacea are 
the subjects of the twenty-second chapter. In regard to the latter form, 
Dr. Barnes, while stating that the greater nomber of membranous struc- 
tures discharged in dysmenorrhceal cases occurred in married women and 
with delayed menstruation, recognizes the possibility of the discharge of 
a dysmenorrheeal membrane by virgins. He evidently does not give so 
great an extension to membranous dysmenorrhea as did Dr. Dewees,' 
who states that he cured more than a hundred cases with the tinctare of 
guaiacum ; not even as great as Huchard and Labadie-Lagrave, who have 
tabulated twenty-eight cases in the last part* of their interesting memoir 
upon the subject, nor does he speak as unequivocally of its being a result 
of inflammation, an endometritis, as the two writers just mentioned, or 
Raciborski, Bernutz, Tilt, and Gallard do; nor does he mention in the 
treatment either incision or dilatation of the cervical canal, means which 
would greatly facilitate the otherwise tedious and painful expulsion of the 
membrane from the uterine cavity, and ove of which—dilatation—has 
proved so effectual in the bands of Siredey*® in curing a case of this dis- 
ease. 

After chapters devoted respectively to menstrual irregularities of the 
climacteric epoch, the relations of menstruation to various diseases, and 
the disorders of senility, there are eight chapters given to diseases of the 
ovary, one each to those of the Fallopian tubes and of the broad liga- 
ments, ard to extra-uterine gestation. Time does not permit our noticing 
these chapters in detail; even that most interesting portion of them 
devoted to cystic tumours of the ovary, and ovariotomy, we must pass by 
with only two or three brief references—an omission that we less regret 
since the valuable volumes of Peaslee, Atlee, and Wells have so recently 
been issued, and have been fully reviewed in this Journal. 

Dr. Barnes states (p. 321), in reference to the diagnosis of adhesions : 
“If wecan make out a thin layer of ascitic fluid, giving a wave super- 
ficial to the tumour, we have, perhaps, the best evidence of absence of 
adhesions.” Yes: absence of anterior abdominal, but not of lateral, of 
posterior, nor of pelvic adhesions. 

In speaking of tapping, Dr. Barnes states (p. 330), “a considerable pro- 
portion of patients die very quickly after its performance.”” He also gives 
some statistics as to the mortality after this operation, but adds that he 
thinks that these figures give an exaggerated idea of the danger, and finally 
says that tapping is attended with considerable risk. Let us thank him, 
however, for stating that in many cases it may be regarded as a valuable 


! Diseases of Women, ninth edition, p. 129. 
£ Archives Générales, April, 1872. 
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auxiliary to extirpation, giving means for more accurate diagnosis, and 
giving time for the patient to recruit her general: health, by relief from 
the pressure before the extirpation is undertaken. We believe another 
excellent reason may be adduced for a preliminary tapping, viz., the 
extirpation can be performed while the tumour is still small; it is less 
violence to remove ten or twenty pounds than fifty or sixty. 

But does not Dr. Barnes state too strongly the danger from tapping? 
The writer’s experience is small; nevertheless, as far as it goes, it gives a 
decided answer in the affirmative to this question. He has now under his 
charge a patient, unwilling to have ovariotomy performed, who has been 
tapped five times ; twice he has performed ovariotomy where the patients 
had been tapped once, once where the patient had been tapped twice, and 
once where seventeen tappings had preceded the operation. His observa- 
tion furnishes him with six other cases where the operator previously 
tapped the patients, and there was not one fatal case. 

On page 336, it is stated that “it is mainly to the enterprise and skill of 
British surgeons ovariotomy has attained its present position. Up to 
this day the operations in Great Britain alone form a very large propor- 
tion, if not a majority, of the total.” As to the former statement opin- 
ions might differ, and, as Dr. Johnson has said, “in the arena of conjec- 
ture all men are equal whose opportunities for information are equal.” 
But as to the latter, certainly Dr. Barnes is mistaken in suggesting that 
probably a majority of the entire number of ovariotomies have been per- 
formed iu Great Britain: this is a matter of fact, not of opinion ; it was 
not true at the time Dr. Peaslee’s' work was written, and we know no 
more recent statistics to appeal to. Dr. Peaslee credits Great Britain 
with between ten and eleven hundred; the United States with seven hun- 
dred and thirty-nine; France, one hundred and ninety ;? Germany, one 
hundred and eighty, making a total of over eleven hundred for these 
three countries, against less than that number for Great Britain. If we 
were to add to the eleven hundred, operations performed in Italy, Russia, 
Sweden, etc., the “actual majority ’’ would of course be still more deci- 
dedly against Dr. Barnes’s supposition. 

The thirty-seventh chapter includes general observations in uterine 
pathology ; effects of labour and lactation; involution in defect and 
excess. 

The following extract is as admirable and condensed an argument in 
favour of the mother suckling her infant as could well be made :— 


“The most healthy stimulus to uterine involution is the natural function of 
lactation. If this duty—this physiological complement to parturition—be 
neglected, involution will not go on smoothly. ‘The application of the infant 
to the breast causes contraction of the organ. It is injurious to lose this. 
Lactation, moreover, causes a derivation to a distant organ, tends to promote 
rest in the pelvis. Indeed, one of the beneficent purposes of this alternative 
or cyclical action of the generative organs, is to give each in its turn the rest 
that is necessary for restoration. This natural order cannot be broken with 
impunity. The penalty, or rather one of the penalties, of suppressing the 
function of the breasts, by depriving the uterus and ovaries of their allotted 
respite, is the resumption of work before they have had time or opportunity to 
recover their fitness for the task.” (p. 412.) 


' Ovarian Tumours, New York, 1872. 

2 Since writing the above we find that the number of ovariotomies performed 
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The testimony of physicians is unanimous as to the injurious conse- 
quences to the mother of her not nursing her infant. But one of the 
most striking facts in reference to this matter is found in the statistics of 
Aran—out of a hundred patients with uterine disease, seventy had not 
nursed. 

Dr. Barnes states that he is disposed to fix the normal period for com- 
plete uterine involution—the person being in health and in favourable 
cireamstances—at one month. Schreeder' regards it as about six weeks, 
and this view is more nearly in accordance with the researches of Wie- 
land, Hecker, and Heschl. 

The injurious effects of over-lactation, not only upon the general health 
but upon the uterus, are fully presented; and in the constitutional treat- 
ment advised by Dr. Barnes, we are glad to see quinia directed, not only 
as a tonic, but also for its property of causing contraction of the uterine 
fibre, thus promoting involution, the diminution of congestion and of 
the tendency to metrorrhagia. 

The whole chapter is marked with a clear exposition of deranged condi- 
tions, their symptoms and causes, and eminently practical and useful 
directions for their treatment. 

The latter part of the chapter presents the results of injury to cervix 
utert during labour, and in this presentation the topics of inflammation 
and ulceration—sometimes fruitful sources of tedious and useless logoma- 
chies—occupy due prominence. 

The thirty-ninth chapter, entitled conditions marked by altered vascu- 
larity or blood supply ; fluxion ; hyperemia ; congestion ; inflamma- 
tion, launches us upon a troubled sea of conflicting definitions and of 
discordant opinions—the conflict and discord being not so much in Dr. 
Barnes’s views (though we confess to following him some of the time 
more by faith than by sight, and we are not quite willing to admit that 
the apparent darkness of the way arises altogether from our own defective 
vision), as in the opposition they have to those of other authorities. 
There is an authority, however, with whom Dr. Barnes is almost com- 
pletely in accord in the chief topics presented in this echapter—Courty ; 
and the fact that there is this striking coincidence of opinion between 
these two eminent men—and the literature of diseases of women presents 
no two abler teachers—is a strong argument in favour of the scientific 
truth and of the practical value of their views. But let us briefly pre- 
sent these views. Fluaion, according to Dr. Barnes, in its simplest form 
is a transitory flow of blood to a part. Uterine fluxion may take place 
under the stimulus of the child’s nursing (some will put an interrogation 
point after the statement just made, saying that this stimulus, when it 
causes excitement, ordinarily excites pain, contraction of the uterus, 
diminishes blood supply to it, etc.), under the influence of various emo- 
tions, as the sexual passion: “ this fluxion, of course, is perfectly physio- 
logical ;” so, too, the fluxion determined by ovulation. 

The developmental attractions of pregnancy furnish an example of 
fluxion ; so, too, the developmental attraction of fibroid tumours, but in 
the former “ the fluxion is more uniformly persistent ;” ‘it is a steadily 
maintained active hyperemia ;” but there is “a persistent hyperemia” in 
the other case. 

Dr. Barnes quotes from Billroth—the passage has already done duty in 
“Courty”—a description of the phenomena of fluxion, the quotation 
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terminating, in Dr. B., with the familiar axiom—ubi stimulus ibi 
Jlucus. Certainly ; and to sum up the whole matter, as it seems to most 
minds, the irritation is the disease, not the fluxion; a physiological 
fluxion of course, too, is normal, not morbid; and a pathological fluxion 
is nothing save as an indication of some local irritation, or as inducing 
hyperemia or congestion—words that we believe should be used as syn- 
onymous, since such is their use by most writers. 

Courty’s definition of uterine fluxion embraces blood movement to the 
uterus, indicated by symptoms analogous to, but much greater than, 
those which indicate the advent of menstruation in some women ; but for 
him there is likewise a chronic fluxion: this Dr. Barnes rejects, though, 
as we have seen a moment ago, that fluxion, which is ‘‘a persistent 
hyperemia,” cannot differ very widely from a chronic disorder. Courty 
says that where chronic fluxion exists there is always congestion, often 
engorgement, and hypertrophy of the organ. 

Now let us pass on to hyperemia, the hyperzemia of Dr. Barnes, the 
congestion of Courty. 

Hyperzmia, says the former, is a continuous or chronic fulness of the 
vessels of a part, which does not necessarily imply morbid action in that 
part, but which at most leads to languid, passive changes. It occurs 
especially in connection with excessive menstrual congestion ; it may occur 
in heart disease, in flexion or other displacements of the uterus; new 
formations may cause and keep up hyperemia; “ persisting hyperemia” 
leads to “ persistent secretion of mucus,’’ to general or partial hyper- 
trophy, disposes to edema of the tissues and to hemorrhage, or may 
increase the connective tissue, thus occasioning induration or infarctus. 

Courty defines uterine congestions as fulness of the bloodvessels of the 
uterus—uterine plethora; it results from simple fluxions very active or 
often repeated, or from impediment in the general or local circulation, and 
also from excessive menstrual determination of blood with insufficient 
flow ; it may produce leucorrhea, general or limited hypertrophies, and 
hemorrhages. 

Congestion or engorgement, Dr. Barnes says, is a more prolonged fulness 
of the vessels than mere fluxion ; it rarely exists without some retardation 
of the blood in the vessels, that is hyperemia; and this retardation almost 
certainly' entails more or less effusion of the serous or aqueous elements of 
the blood into the tissues of the organ affected. 

The symptoms of congestion “are essentially the same as those which 
mark the combination of fluxion and hypersemia.”’ 

Engorgement of the uterus, according to Courty, is a persistent tumefac- 
tion of this organ caused by infiltration of its normal anatomical elements by 
amorphous material, either liquid or semi-liquid. And, indeed, thus engorge- 
ment is generally understood; it is so defined by Littré and Robin, op. cit., 
and several other authorities, though, on the other hand, Luton speaks of 
hyperemia*® of several of the abdominal viscera being termed engorge- 
ments, and, still further, Becquerel and some others have made it a 
synonyme of inflammation, dividing it into acute and chronie, just as Dr. 


! “ Almost certainly” here, but a few sentences further on all doubt ceases. 
“The organ in which it”—1i. e., congestion—“ occurs is rendered permanently 
larger, its tissues are infiltrated with serous or semi-plastic extravasation,” etc., 
a description, by the way, which corresponds exactly with Courty’s definition of 
engorgement, 

* Nouveau Dictionnaire de Médecine et de Chirurgie Pratiques, ninth volume— 
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Barnes makes or seems to make it, a synonyme of congestion. We 
believe Dr. Barnes’s congestion is either hyperemia or engorgement; 
these two conditions approximate so elosely that there is no space for a 
third to be interposed. 

Are not hyperemia and congestion generally used synonymously? 
Klob' makes hypersemia of the uterus the same as congestion, and speaks 
of it as either active, fluwion, or passive, that is, caused by impeded 
venous reflux, or as Luton, op. cit., expresses it in general, congestion 
from accommodation, congestion from retention. The word hyperemia* 
was suggested by Andral, etymologically more expressive than congestion, 
as the opposite of anemia, and simply meaning accamulation of blood in 
the vessels of a part or organ. Nonat considers hyperemia eas synony- 
mous with congestion, and states that it is unnecessary to make two 
pathological conditions of fluxion and congestion, the former being but 
the initial phenomenon, the first stage of a more complex morbid act, 
congestion. 

Gallard* thus refers to ‘‘a disease sometimes called fluxion, sometimes 
active congestion of the uterus.” He goes still further, saying— 


“The line of demarcation between congestion and inflammation it is impossi- 
ble to define, and in this respect uterine pathology is no exception to the common 
rule, for in pneumonia, for example, we experience the same difficulty of de- 
claring where congestion ends, where true inflammation begins. Congestion 
and the first stage of inflammation are one and the same pathological condition.” 


Pajot, in the course of an able review‘ of the first edition of Courty’s 
work, in discussing the author’s teaching as to fluxion and congestion, 
remarks that if the former is fulness of the vascular system of the uterus, 
and if the latter is the determination of blood to the uterus, the principal 
fact is a larger quantity of blood in the organ, it will be conceded one can 
scarcely occur without the other. Fluxion is a temporary congestion, 
while congestion is a permanent fluxion. 

And now, to conclude the discussion of these topics, we believe that 
plain, practical physicians, unversed in the terminology of teachers, un- 
skilled in the theoretical niceties of pathology, will continue to recognize 
uterine congestion, or hyperemia, as active or passive, and treat it 
accordingly, that fluxion will appear to them simply the mode in which 
one form of congestion is produced, the fluxion itself generally a conse- 
quence of some local irritation, that engorgement is one of the forms, and 
inflammation is the result, though not inevitable, of congestion. 

The fortieth chapter conducts us through the various forms of uterine 
inflammation, metritis, acute and chronic, endometritis, etc. We are 
compelled to dismiss ‘this excellent section with only two or three obser- 
vations. 

On page 455, Dr. Barnes says :— 


“Certain considerations, however, incline me to think that the reaction 
against Bennett’s too exclusive limitations of inflammation to the cervix has 
been carried too far: 1. In a large number of cases treatment directed solely 
to the os and cervix cures all the disease.” 


Other considerations are then mentioned. But is this argument a good 


' Pathological Anatomy of the Female Sexual Organs. 
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one? Must we always direct our remedies solely to a diseased organ or 
to a diseased part of it to accomplish a cure? On p. 458, Dr. Barnes 
states that counter-irritants applied to one part of a diseased structure 
may, by derivation, or by setting up healthy nutrition in contiguous parts, 
cure the whole diseased organ. But it is also true that counter-irritants 
applied to a healthy part of an organ may by derivation cure a diseased 
part. 

Dr. Barnes occupies several pages in the consideration of intra-uterine 
injections, his general conclusion being to restrict them within the nar- 
rowest limits. 

= ig employ them now except in cases of urgent danger from metror- 
rhagia. e may obtain almost all the advantages that injections are capable 
of giving by other means. For example, the same agents which are so useful 
in the form of solution for injections, may be applied either by swabbing, or 
solid, or in the form of ointment.” (p. 468.) 

He regards sulphate of zinc in substance as one of the most widely 
useful topical applications to the mucous membrane of the cervix and 
body of the uterus—safer than nitrate of silver, almost equally useful; it 
is applied as a solid stick of two or three grains by means of a canula and 
stylet, which Dr. Barnes has devised for this and similar uses. 


“ A most precious way of applying astringents, caustics, solvents, or altera- 
tives to the interior of the uterus is in the form of ointment or pasma. In this 
way almost any substance may be applied. Where grease is objectionable as a 
vehicle, a pasma of suitable consistence may be made by glycerine or other 
substances.” (p. 469.) 

Whercunon we remark that after some experience in the intra-uterine 
applica: of ointments by Dr. Lente’s instrument, we came to the con- 
clusion that they were by no means the pleasantest of means—in short, 
that they were nasty things for both patient aud physician, and abandoned 
their use; but considering Dr. Barnes’s high commendation, and with the 
help of his instrument for application, we shall try them again. That 
word pasma, we suspect, will send more than one of the readers of this 
book to a medical dictionary, and he will return from his search not per- 
fectly satisfied of the agreement between the author and the lexicographer. 

Dr. Barnes does not approve of the nitric acid treatment recently so 
highly extolled by Dr. Atthill, because of the preliminary dilatation of the 
cervix necessary, siuee this is ‘almost invariably a painful, and sometimes 
a dangerous proceeding.” 

We pass now to the forty-first chapter, which is devoted to peri-metric 
inflammation. Peri-metric inflammation corresponds to the peri-uterine 
inflammation of Courty, Dr. Barnes rejecting the designation peri-uterine 
because a compound of a Greek and Latin word, a verbal hybrid. The 
only objection to the term peri-metric that can possibly be suggested is 
that Dr. Matthews Duncan,’ adopting it from Virchew, has already used 
it for inflammation of the pelvic peritoneum. 

In peri-metric inflammation Dr. Barnes includes pelvic cellulitis and 
pelvic peritonitis ; he believes that these inflammations generally coexist, 
and that each “pure and simple is a rare affection.”’ Of course this cuts 
the Gordian knot, which so many writers on diseases of women, in recent 
years, have been endeavouring to untie, ¢o wit, the diagnosis of inflammation 
of the pelvic peritoneum from that of the pelvic connective tissue. The 
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thorough investigations of Bernutz,' and the differentiation* so clearly set 
forth by Dr. Thomas, will be materially diminished in value if Dr. Barnes’s 
views prevail. Notwithstanding the very ungracious remark made by Dr. 
Lauchlan Aitken,* ‘Thomas has drawn up a long series of differential 
points, of which it may be said that in some cases his statements would 
answer for both complaints, while in many others they might be reversed 
without impropriety,” it is probable nothing better has yet been offered. 
Dr. Duncan, op. cit., thus refers to Dr. Thomas’s efforts :— 

‘‘T shall in the mean time only say that we are indebted to Thomas for even 
attempting the difficult task, and that I shall not attempt to supplant his diag- 
nosis by one of my own.” 

Is Dr. Barnes right in this fusion made of the two disorders under the 
title of peri-metric inflammation? He believes that in a great, perhaps the 
greater proportion of cases, both peritoneum and cellular tissue are inflamed 
together ; but acknowledging either may be inflamed separately, does not 
give the diagnostic characters of these inflammations. On the other hand, 
Courty, who makes a similar fusion under the title of peri-uterine in flam- 
mation, gives the differential diagnosis—mentioning, by the way, most of 
the very points presented by Thomas in his table, which Dr. Aitken has 
written so disparagingly of. 

But to engage in a discussion of the correctness of the course pursued 
in common by Courty and Barnes would occapy too much space and time; 
nevertheless, we fully believe that the investigations of Bernutz have 
demonstrated much more frequently the occurrence of pelvi-peritonitis 
than have those of all others the occurrence of pelvi-cellulitis. 

However much any of Dr. Barnes’s readers may differ as to the pro- 
priety of consolidating two maladies under one title—of course the con- 
solidation is made in form because the author believes them to exist in 
Jact—no one will complain that too many pages—twenty-eight in all, two 
of which are occupied with the therapeutics—are given to peri-metric 
inflammation. 

On p. 498, Fig. 99, there is an excellent illustration of a tumour arising 
from peri-metric inflammation, and almost encircling the entire cervix; it 
is somewhat similar to Fig. 11, p. 210, vol. i. of Bernatz and Goupil’s 
work. We are sorry Dr. Barnes has not-given more of such illustrations;, 
they are valuable to any one—invaluable to the physician who has not 
made himself familiar by actual examination of these most characteristic: 
results of peri-metric inflammation. 

Dr. Barnes seems partial to new or little-used expressions or words ;_, 
thus he gives us instead of the plain word poisoning, empoisonment, which . 
certainly is not Freyeh but is obsolete English ; instead of blenorrhagic or: 
gonorrheal peritonitis he has peritonitis meretricum, a peritonitis which 
we hope no moralizing reader will think has any relation to merit, even if’ 
he should be puzzled to discover any connection between it and vice on the- 
part of the sufferer. 

More than one-half of the brief space devoted to the treatment is occu- 
pied with the management of one of the consequences of this inflamma- 
tion, abscess. As to the treatment of the inflammatian itself, twelve or: 
twenty leeches to the groins and hypogastrium, fomentations, or a thick, 


! Clinique Médicale sur les Maladies des Femmes. Paris, 1862. 

* Diseases of Women, p. 461 (3d edition). 

8 Transactions of Edinburgh Obstetrical Society. Edinburgh, 1+72. 
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linseed-meal poultice, one or two grains of calomel with half a grain of 
opium every four hours for twenty-four hours, and then every six or eight 
hours for a day or two longer; bismuth, hydrocyanic acid, creasote, ice, 
soda-water for the nausea and vomiting ; in the more chronic stages where 
there is no evidence of suppuration or pointing, blisters to the groins and 
hypogastrium, and iodide of potassium with bark in decoction or tincture 
internally. Such is Dr. Barnes’s treatment in almost as many words for a 
disease which according to Courty claims a third, according to Aran, count- 
ing along therewith metritis both parenchymatous and mucous, two-thirds 
of uterine maladies. We wish he had told us more, more of what to do, 
something of what not to do in this disease, which occurs so frequently, 
has so many different causes, so varying a history, and sometimes such 
serious consequences. 

Where it is possible we believe it better to apply the leeches directly to 
the cervix, for, as Bernutz has pointed out, a much smaller number will be 
required, and the blood is abstracted more nearly from the inflamed part. 
Opium every hour is the direction of Bernutz, “ whose therapeutic precepts 
are essentially practical, and ought to be frequently consulted in giving 
rules for the treatment of peri-metritis,”—opium thus given until narco- 
tism, and then at longer intervals so as to maintain a slight somnolence. 
Bernutz does not advise, and Courty positively rejects the internal use of 
mercury, while Duncan frequently employs this agent but has no great con- 
fidence in it. We believe the practice of Bernutz and Courty is the better. 

Possibly a much earlier application of blisters than Dr. Barnes advises 
will be found exceedingly useful in many cases of peri-metric inflammation. 

We believe too that a much better combination for these cases than that 
of calomel and opium, is one of quinia and opium with conium, which 
according to Bernutz is the special narcotic of the genital organs ; for some 
years the writer has used this combination in the treatment of pelvi-peri- 
tonitis, and he has no reason to be dissatisfied with it, and is glad to have 
the following evidence confirming the value of quinia in peritoneal inflam- 
mation. “According to the practice tried by M. Keeberle in peritonitis from 
ovariotomy ice should not be uséd ; morphia and chloroform inhalation 
only to culm the acute pain; the true remedy, according to this eminent 
‘surgeon, is the sulphate of quinia in a large dose.’” 

Peri-metric Hematocele is the subject of the forty-seventh chapter. 
In St. Thomas’s Hospital Reports, N. 8., vol. i., 1870, Dr. Barnes has col- 
ilected fifty-three cases of hematocele.* A criticism by Dr. Snow Beck 
pon some of these cases will be found in the fourteenth volume of the 
London Obstetrical Society’s Transactions. This chapter, which contains 
three illustrations from the Hospital Reports, it seems to us fully and 
fairly answers those criticisms. 

In the course of the chapter Dr. Barnes makes the following statement : 
Bernutz contends that the extra-peritoneal effusions are thrombi and only 
result from labour. But in this statement is not Dr. Barnes, partly at 
least, mistaken? Bernutz expressly says* extra-peritoneal, or as he pre- 
fers sub-peritoneo-pelvic, heematoceles, result, 1st, in the course of ordinary 
uterine gestation ; 2d, in extra-uterine gestation, either tubal or sub-peri- 
toneo-pelvic ; 3d, finally, when the uterus is unimpregnated. 


‘ Du Reduction de l’Inversion Uterine. By Dr. Weiss. Paris, 1873. 

2 These were cases of intra-peritoneal effusion; in this chapter he includes 
-extra-peritoneal as well. 

8 Nouveau Dictionnaire de Médecine et de Chirurgie Pratiques, v. xvii., article 
Hématocele Uterine. 
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Uterine heematocele is a subject of comparatively recent study, and no 
writer at least in the English language has contributed so much to our 
knowledge of it as Dr. Barnes. 

In addition to the usually recognized causes of this affection Dr. 
Marrotte' produces three cases to show that it may have its origin in 
lumbo-sacral neuralgia. 

Displacements of the uterus are considered in three chapters containing 
not a few excellent illastrations.* We must be content with a single ex- 
tract from one of these chapters, an extract which possibly some physicians 
will find difficult of digestion if not positively rejected, but which will be 
acceptable and useful to most. 


“Uterine diseases, being surgical rather than medical, want for their successful 
treatment more rigorous precision in diagnosis than is necessary in the diseases 
of most other organs. The principles of treatment of most diseases of the 
brain, breast, lungs, and abdominal viscera are really few. They consist mainly 
in rest, hygienic management, diet, and a limited use of medicines. I think it 
may be laid down as an a tp that most acute diseases not requiring surgi- 
cal treatment are subdued by time, aided by rest, judicious regimen, salines, and 
sedatives. Where diagnosis of different diseases results in the same treatment, 
refinement in diagnosis becomes rather a matter of scientific interest than of 
concern to the patient. Although it may grate a little on the pure medical ear 
to hear the case bluntly stated, it is nevertheless true that the rule is very 
generally acted upon in practice. It is superfluous to point out that this in- 
differentism in treatment will not do in surgery. It will not do to go on giving 
salines, alkalies, and sedatives, or placebos to a man who has a stone in the 
bladder that wants crushing or removing. Nor will it do to trust to salines, 

sedatives. or tonics where there is a dislocation of the womb that wants rectifi- 
cation.’ (p. 606.) 


Inversion of the Uterus is very fully considered as to symptoms, causes, 
diagnosis, and treatment in Chapter XLVI. 

Dr. Barnes prefers amputation of the uterus to abdominal section, and 
dilatation from within of the constricting portion, as 80 successfully done 
by Dr. Thomas. 

In speaking of the excruciating pain caused when a ligature is thrown 
around an inverted uterus, Dr. Barnes states that it is caused by ‘‘ com- 
pression of the included Fallopian tubes.” 

The following passage from Klob, op. cit., does not seem to indicate 
such conclusion as probable, though how it does not occur we cannot 
see :-— 


“During the enlargement of the pregnanf uterus, the oviducts and ovaries 
are drawn into the lateral margin of the former in such a manner, that the 
ovaries are ulmost in contact with the uterus ; which circumstance is certainly 
caused by the uterus taking up the peritoneum of the broad ligament during 
its distension. If the uterus be inverted, it is evident that the oviducts and 
ovaries will be found in the newly-formed excavation. But if the inversion has 
occurred in consequence of a tumour, neither the ovaries nor the fimbriated ex- 
tremities of the Fallopian tubes have been so approximated to the uterus as 

! Archives , Générales, July, 1873. 

2 Possibly an exception might be made as to Fig. 107, that looks almost bad 
enough to be a penal offence. 

* We feel compelled to say a single word as to the expression “subdued by 
time.” Jn time, we can understand, but by time, common as the expression is, 
puzzles us, for in our poor way of thinking time is not a force, and therefore can- 
not be a factor in the production of any result; time has no more to do with 
subduing disease than the space through which light moves has to do with causing 
vegetable growth. 
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to be drawn into the inverted cavity. On the contrary, we find in such cases 
only the commencement of the oviducts are within the excavation. After an 
inversion of the uterus, succeeding labour, has existed for a length of time, the 
process of involution of the organ is not arrested, and as this progresses, the 
above-mentioned excavation diminishes, and the oviducts and ovaries, which in 
the commencement were in it, resume their original position laterally from its 
margin.” 

To Dr. Barnes the profession is indebted for two new modes of practice 
where other means of reducing inversion have failed; one is incision of 
the cervix, and the other is continuous elastic pressure. 

Chapter XLVII., tumours of the ulerus, has numerous illustrations, 
and is very instructive. 

Dr. Barnes states that his experience lends little or no support to the 
proposition that internal remedies exert any influence in promoting absorp- 
tion of the hard fibroid tumour. He briefly alludes to the treatment of 
Hildebrandt, the subcutaneous injection of ergotin. Our own belief is, 
that this treatment is of the highest value; that in the great majority of 
cases of uterine fibroids, the hemorrhages will be notably diminished and 
also the size of the tumours within a month after commencing the hypo- 
dermic use of ergot. During the last year we had an opportunity of 
testing in four cases the value of this therapeutic application, and there- 
fore we speak with some degree of positiveness. Still more, may not the 
suggestions made by Dr. Guéniot' be proved of value? So far as we can 
judge, by analogy uterine fibroids, in order to be absorbed, must first 
undergo fatty degeneration. Therefore administer the reputed steatogenic 
agents, such as arsenic, phosphorus, Jead, etc. Certainly in one case of 
uterine fibroids o¢curring in our practice last year, and suffering from fre- 

uently recurring intermittent, for which arsenic was given four months, 
there has been a notable diminution in the size and in the consistence of 
the growth, and entire relief from the metrorrhagia. 

In speaking of the means for bringing about enucleation and expulsion, 
Dr. Barnes remarks, and, familiar as the statement may be to some, it is of 
the highest importance :— 

“The larger tumours, whose texture is continuous with the uterine wall, are 
not proper subjects of these proceedings. It is from not bearing in mind this 
fact, which has been so distinctly insisted upon by Rigby and McClintock, that 
failure and disaster have so often followed surgical proceedings. And since the 
difficulty of diagnosis between these and the encapsuled tumours is great, the 
subject is involved in doubt at the very threshold.” 


The following are the conditions, according to Dr. Barnes, which justify 
attempting enucleation, avulsion, or other mode of removing large fibroid 
‘tumours: 1. Uncontrollable hemorrhages endangering life. 2. Signs of 
sloughing or decomposition of the tumour, with present or threatening 
peritonitis or pyemia. 3. Dangerous pressure upon the bladder and 
rectum. He also adds: The same conditions threatening life, and re- 
moval by the processes above enumerated being precluded, may justify the 
last resource, that of gastrotomy. 

The succeeding chapter upon polypus of the uterus, could not be better 
as toclearness of description, excellence of illustrations, and appropriate- 
ness of therapeutics. 

‘Tubercle of the Uterus comes next—a form of disease which is com- 


! De la Guerison par Résorption des Tumeurs dites Fibreuses de |’Uterus. 
Paris, 1872. 
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paratively rare, and of little interest to the practitioner save in point of 
diagnosis. 

Cancer of the Uterus is the subject of the forty-ninth chapter. It is a 
remarkable fact that woman is much more liable to cancer than man, and 
that those organs in which the foetus is borne and by which the infant is 
nourished, the uterus and the breasts—organs consecrated to such high 
physiological uses, thus ministering to life and the perpetuation of the 
race—should be especially exposed to the invasion of this disease, which 
seldom releases its unfortanate victim, seldom takes any retrograde move- 
ment, but almost invariably, almost without pause, works on to a fatal 
issue,—organs of life to others, avenues of death to herself. We may 
take up the hopeful language of Heurtaux' that some facts seem to show 
cancer is not an absolutely incurable malady, and perhaps one day a spe- 
cific will be discovered; yet we must confess nothing approximating a 
specific has been found, and medicine is almost utterly powerless even in 
staying its progress. 

Dr. Barnes, in speaking of diathesis in reference to cancer, remarks, 
‘Some diatheses seem interchangeable or coexistent ; as we might, to in- 
volve another hypothesis, say that all morbid diatheses are one in their 
ultimate analysis, and that the development of phthisis in one person, of 
brain disease in another, and of cancer in a third, is determined by various 
secondary conditions.” He also speaks of our being able to observe in a 
family frequent examples of various manifestations of the original taint, 
showing itself as phthisis in one member, cancer in another, and nervous 
disease in a third. The observations of Dr. Barnes are not quite in ac- 
cordance with the position taken by M. Burdel,*® who asserts, and sustains 
his assertion by some statistics, that an enormous proportion of the victims 
of phthisis are born of cancerous parents, or who become cancerous; in 
other words, cancer in the ascendants produces tubercle in the descendants. 

As to treatment, Dr. Barnes believes that when the cervix is the seat of 
disease, ‘‘the uterus freely movable, a distinct neck above the diseased 
portion,” and especially if the disease is epitheliomatous or cancroid, it is 
our duty to amputate: the best method of amputating is by the galvano- 
caustic wire. We must be permitted to say, however, that Sims’s 
method of amputating seems to us preferable, in that it secures immediate 
healing of the stump. The use of bromine—which Dr. Barnes regards as 
valuable in checking the growth, as well as a deodorant—that of acetic 
acid, chloride of zine, acid nitrate of mercury, arsenical paste, potash, etc., are 
mentioned. Dr. Routh’s experiments with pepsin are spoken of, and 
Dr. Barnes mentions one case where he has seen it used, in which he was 
satisfied that the solvent and antiseptic action of the remedy upon the dis- . 
eased surface was great and beneficial. 

In the conclusion of the chapter the following valuable direction is 
given: “The wise physician will exercise great reserve in enforcing sexual 
abstinence in the great majority of cases of uterine disease. But in the 
case of cancer, his injunction should be decided. The direct and remote 
evils produced by intercourse are so great that regard for the patient’s 
safety leaves no doubt as to the necessity of abstinence. Attacks of hem- 
orrhage, even fatal, have been traced to imprudence in this respect. That 
the activity of the disease is promoted by it, there can be no doubt. And in 


1 Nouveaux Dictionnaire de Médecine et de Chirurgie Pratiques. Article 
Cancer. 
2 Archives Générales, May, 1869. 
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the not improbable event of pregnancy, the risk encountered is vital.’ 
We may add that in case pregnancy does happen in these unfortunate pa- 
tients, abortion or premature labour is very liable to occur, which, upon the 
whole, may be considered fortunate, since, according to the statistics of 
Chantreuil,* nearly one-half the mothers die in parturition, or consequent 
thereon, and more than one-half the children are stillborn. 

The fiftieth and fifty-first chapters, which conclude this admirable work, 
are devoted respectively to diseases of the vagina, and of the vulva. We 
shall refer to only two or three points in these chapters. Dr. Barnes 
states there are four kinds of fistule of the genital organs, viz. : 
1. Urethro-vaginal or vesico-vaginal. 2. Vesico-uterine. 3. Recto-va- 
ginal. 4. Recto-vesical. Certainly at least two others should be added, 
viz., urelero-vaginal, and uretero-uterine. The treatment of these lesions 
is briefly given, briefly in comparison with that we find in ‘“ Thomas,” 
still more briefly in comparison with the admirable account given in the 
last French edition of “ Churchill,’ an account which for fulness and 
excellence of illustration is unequalled by any work on diseases of females 
of which we have a knowledge. 

On page 744, Dr. Barnes says, “ syphilitic sores may occur in any por- 
tion of the vaginal canal, but the most frequent locality is the fold or 
duplicature at the fundus, into which the vaginal portion of the cervix 
uteri is inserted.” (Why not vaginal culs-de-sac instead of the fearful 
cireumlocution ?) According to Schwartz, vaginal chancres are rarer 
even than uterine, in four cases reported by him where these sores occurred 
in one or other of the vaginal culs-de-sac, three were consecutive to 
chancres upon the cervix : he also states that he does not know of a single 
case of chancre of the middle portion of the vagina. Fournier’ speaks of 
the “astonishing immunity” of the vagina from chancres. 

The last topic considered in the chapter on diseases of the vulva is 
coccygodynia, and the late Dr. Nott is justly credited with having pre- 
ceded Sir James Simpson in the description of this disorder and the 
surgical means for its cure. 

The work set before us is done—done amidst the hurry and often in the 
weariness of active professional toil—done, for these reasons and for others 
that might be named, imperfectly, incompletely ; but if it helps any one to 
a better appreciation of the great value, both scientific and practical, of 
Dr. Barnes’s volume, it will not be utterly vain or useless. +. P. 


! Were we just now disposed to verbal criticisms, we should decidedly object to 
a vital risk. 
2? Du Cancer de |’Uterus en point de Vue de la Conception, de la Grossesse et 
‘de l’Accouchement. Paris, 1872. 
8 Paris, 1874. 
* Etude sur les Chancres des Col Uterine. Paris, 1873. 
5 Legons sur la Syphilis. 
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Arr. XXTII.—Transactions of the Clinical Society of London. Vol. VI. 
8vo. pp. xliv., 202. London: Longmans, Green & Co., 1873. 


Tue present volume of the London Clinical Society’s Transactions contains, 
beside the President’s address, no less than forty-three separate communica- 
tions, and thus condenses in less than two hundred pages a lerge amount of 
matter, the interest and practical value of which can hardly be overestimated. 
As has been our custom in past years we shall endeavour to give our readers a 
brief abstract of these various papers, so that those who have not access to the 
volume itself may yet be enabled to form some idea of the nature and extent of 
the work accomplished by one of the most active, if one of the youngest, of the 
English Medical Societies. As a matter of convenience we shall first consider 
those papers which are particularly interesting to surgeons, and shall reserve 
such comments as may be called for by the more distinctively medical papers 
for a subsequent page. 

The name of the President, Prescorr Garpner Hewevt, is so well and favour- 
ably known to surgeons in all parts of the world, that his introductory address, 
which occupies nine pages, is sure to command an attentive perusal from every 
reader of the volume. In his opening remarks, Mr. Hewett addresses himself 
particularly to private practitioners, refuting the doctrine often but we are 
convinced most erroneously advanced, that hospitals are the best if not the only 
field available for clinical study. The value of hospital experience to a surgeon 
is no doubt inestimable, and without hospital experience the surgeon will 
probably fail to read the clinical lessons which private practice offers; but 
while the hospital enables him to see a great many examples of a disease, such 
as cancer for instance, in particular stages, it seldom affords the opportunity of 
tracing the origin of the disease from its earliest beginnings to its ultimate termi- 
nation ; this, obviously, can best be done by the private practitioner, and hence 
we are quite disposed to agree with Mr. Hewett, that—. _ 

“Tf rightly viewed and rightly used, the clinical results to be obtained in 
private practice are . . . im many respects of much greater value than 
those which can generally be obtained in our hospitals.”’ 

As suggestive of subjects which might profitably be investigated in private 
practice, Mr. Hewett then refers to several cases in which the occurrence of 
epistaxis in patients with slight thickening of the radial artery, led him to 
suspect the existence of degeneration in the walls of the arteries generally, 
and in which apoplexy ultimately supervened and proved fatal; to cases of 
spontaneous venous thrombosis occurring in persons of a gouty tendency; to 
two curious cases of thrombosis localized in the corpus cavernosum of the 
penis; and to cases of syphilis in which tertiary manifestations occurred at 
very long periods after the patients were apparently cured of the disease. We 
should he glad to quote Mr. Hewett’s remarks upon each of these subjects, but 
must pass on to other papers. 
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A Case of Caries of the Knee-goint treated by the Local Application of 
Sulphuric Acid, is communicated by Mr. J. WakrrineTon Hawarp. Mr. 
Haward’s patient was a boy between eight and nine years of age, who had been 
suffering for nearly two years with disease of the knee-joint of traumatic origin, 
beginning in the synovial membrane and ultimately involving the articular car- 
tilages and adjacent bones. Excision was not thought desirable on account of 
the patient’s general condition, and Mr. Haward therefore, after exploring the 
joint with his finger, freely applied to the whole diseased surface a solution of 
one part of strong sulphuric acid to two of water. Very little constitutional 
disturbance followed, and in about a week numerous parchment-like sloughs 
were extruded through the openings which communicated with the joint, the 
discharge of pus rapidly diminished, and a satisfactory cure by anchylosis with 
only half an inch shortening was ultimately obtained. In his remarks upon this 
very interesting case, Mr. Haward judiciously advises that the treatment by 
acid should be reserved for cases of joint disease in which the bones are only 
slightly affected. 

The next paper to which we shall invite our readers’ attention is entitled 
Case of Cystitis, with extreme Pain and Incontinence of Urine, treated by the In- 
jection of Opiates intothe Bladder ; by J. CoorerForster. In this communica- 
tion, Mr. Forster narrates the case of u female child four years of age, who, after 
suffering for more than a year with cystitis dependent upon ulceration of the 
bladder, was cured in twelve days by the daily injection into that viscus of five 
drops of laudanum in an ounce of water. Since reading this paper we have 
employed with advantage laudanum injections, in a case of cystitis following 
the operation for vesico-vaginal fistula, and are therefore disposed to confirm 
Mr. Forster's favourable report of the efficacy of this mode of treatmeut; we 
must, however, venture to doubt the justice of his inference that the good effect in 
his case was due to the absorption of opium by the mucous lining of the bladder. 
It is, on the one hand, perfectly consonant with experience that the topical use of 
opium should be serviceable in cases of painful ulceration, without there being 
any constitutional evidence of the entrance of the drug into the circulation ; 
and it is quite certain, on the other hand, that the administration of opium by 
the mouth or rectum, or even hypodermically, does not exercise that curative 
effect in cases of ulceration of the bladder, which so happily followed the local 
use of the remedy in Mr. Forster’s patient. 

We come next to a Case of Epitheliomatous Tumour of the Upper Mazilla, 
treated by Excision of the Disease and the Application of Escharotics ; by 
Grorce Lawson. Were we disposed to indulge in verbal criticism we might 
suggest that in any case in which it was found possible to excise the disease, 
further treatment would be at least superfluous; but unfortunately, as every 
practical surgeon knows, removal of a malignant growth is by no means equiva- 
lent to the cure of a disease, which, though probably of local origin, has yet 
become in most cases constitutional by the time it comes under the surgeon’s 
care.’ Hence any suggestion of means by which extirpation can be made more 
thorough—and recurrence therefore less probable—without increasing the dan- 
ger of the operation is worthy of attention. This means Mr. Campbell De Mor- 
gan and the late Mr. Charles H. Moore believed that they had found in the appli- 
cation, to the surface left after removal of the tumour, of strips of lint covered 
with chloride of zinc paste ; and Mr. Lawson’s present case may be looked upon 
as a sequel to those published by himself and Mr. Hulke in the last volume of 
the Transactions (see No. of this Journal for April, 1873, p. 483). The case 
now recorded is that of a man sixty-five years old, who suffered from a rapidly 
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growing malignant turour of the antrum, protruding through an ulcerated 
opening in the skin of the face, but not involving either the orbit, the cavity of 
the nose, or the palate. The growth with the implicated integument having 
been excised, a hot iron was freely applied, and then the chloride of zinc paste 
in the manner already indicated. Twice during convalescence was the caute- 
rization repeated, and the patient was ultimately discharged with the wound 
soundly healed, in about three months from the time at which the treatment 
was begun. 

“ In considering,” says Mr. Lawson, “ the value of a limited cutting operation, 
combined with the free application of escharotics for the removal of cancerous 
growths from the face, it must be remembered that patients advanced in life 
stand large cutting operations very badly, whilst they will bear with but little 
shock the destruction of large growths by escharotics.” 

We shall next invite attention\to Two Cases of Cancer of the Left Breast, 
the first case of eight years, the second of less than twelve months’ duration ; 
by T. W. Nunn. These cases are both of unusual interest, and Mr. Nunn’s 
comments thereon are so suggestive and practical that we cannot do better 
than quote them for our readers’ edification :— 

“In the first case the cancer deposits were for a long time apparently cir- 
cumscribed and local, and even evinced a tendency to spontaneous cure; whilst 
in the second the general economy would seem to have undergone some morbid 
change, the nervous system at one or more points becoming probably the seat 
of cancerous deposit. In Case I., at the date of the patient’s coming under 
my notice in 1868, no surgeon, I think, would have proposed to meddle, either 
by the knife or by caustics; yet the largest cancerous mass spontaneously 
sloughed, and the resulting sore healed and remained healed. Jn Case II., the 
probability of the tumour, under the circumstances of the patient’s youth and 
recent accouchement, being simply an inflammatory swelling, [was such that] an 
operation without delay for its removal would not be warranted. In Case I., 
the cancer occurred in an unmarried woman entering on her fifth decennium ; 
in Case II., the disease commenced during the patient’s fifth pregnancy, in 
her 27th year—¢.e., whilst in full reproductive activity. . .. . Assuming 
cancer to be a local disease at its very commencement, can we point to the 
causes that render the cancer germs stationary, living their life and undergoing 
retrograde changes without travelling to distant parts of the system aad there 
proliferating? What constitutes the difference between cancer-cells or germs 
content with a local career, and those of a propagandist order ?—what condi- 
tions provide each of these opposite degrees of activity? Is non-contamina- 
tion due to resistance of the parts or tissue exposed to contamination, or to 
some local change in the cancer destroying the power of contaminating? 
Finally, what share has inflammatory action, by softening the tissues and 
stimulating proliferation, in promoting diffusion ?” 

Though Mr. Nunn appears rather to favour the view that cancer is primarily 
a blood affection, he appoves of excision in suitable cases, and adds his testi- 
mony to the effect that operative treatment in no way accelerates general diffu- 
sion of the disease. 

Following Mr. Nunn’s paper is A Case of @sophagismus (Spasmodic Stric- 
ture of the Esophagus) in a young Boy; by J. W. Hutxz. No positive 
’ evidence is adduced of the existence of any constriction, spasmodic or other- 
wise, though it is mentioned on the report of a practitioner who had charge 
of the patient before he entered the hospital that “a probang seemed to meet 
with an obstruction at a short distance from the stomach ;” so that the case 
wight we think more properly have been called one of nervous vomiting than 
one of esophageal stricture. It was soon found that food was not always im- 
mediately rejected, and a cure was promptly effected by dietetic and moral 
treatment alone, no drug being administered save as a placebu. It was as- 
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certained that the child had always been “ very excitable,” and his mother 
reported herself as ‘‘ very hysterical.” 

We next turn to a short paper entitled Wound of the Portio Dura causing 
Facial Palsy ; by W. B. Dausy. The wound in this case was inflicted by a 
sharp-pointed scissors blade, was attended by acute pain and a sensation as of 
a noise caused by distant thunder, and was instantly followed by paralysis of 
the parts supplied by the seventh nerve (portio dura). Slight hemorrhage 
and otorrhcea succeeded, with deafness, headache, and tinnitus, and inspection 
revealed a small perforation of the tympanic membrane; this healed in about 
a fortnight, and the tinnitus disappeared, but when the patient was last heard 
from the paralysis and deafness remained as before. 

A Note on the Dressing of Wounds is contributed by Mr. Grorae W. 
CatuenpEeR. Mr. Callender’s plan is to employ camel’s hair brushes, instead 
of sponges, in washing wounds; and then to apply water dressing, or lint 
steeped in carbolic acid lotion or in carbolized oil. For our own part we have 
never found anything so satisfactory as a soft, clean sponge, for use in cleans- 
ing wounds, or, when that cannot be procured, a bunch of moistened tow; 
as for the dressings, though personally we dislike the smell of carbolic acid 
even more than that of pus, yet the particular substance employed is, we 
think, in most cases of far less importance than the constitutional treatment. 

A Case of Lesion of the Upper Dorsal Portion of the Spinal Marrow, 
with excessive Lowering of Temperature and Pulse, by Ap. Nrepen, M.D., is 
communicated by Hermann Weser, M.D. This case was one of dislocation 
of the first dorsal vertebra with laceration and subsequent softening of the 
spinal cord, and its chief feature of interest was the fact that at the moment 
of death, which occurred on the eleventh day, the temperature had reached 
the very low point of 80°.6 Fahr. This is, we believe, the lowest temperature 
which has been recorded during life, the lowest reported by Mr. Wagstaffe, 
also in a case of spinal injury, having been 81°.75 (St. Thomas’s Hospital 
Reports, N.S., vol. i. p. 475, and No. of this Journal for April, 1871, p. 529). 
Dr. Nieden refers to the various theories which have been advanced to account 
for the variations in temperature met with in cases of spinal injury, and shows 
that none is entirely satisfactory. He concludes by suggesting that an expla- 
nation may be found in the similarity of the phenomena met with in such cases 
and in those of animals whose skin has been entirely covered by some imperme- 
able substance, and who suffer from the same excessive sinking of temperature, 
due, as shown by Dr. Krieger, solely to loss of heat on the surface. The in- 
terference with the function of the skin, in cases of injury of the upper part of 
the spinal cord, we may add, was long ago commented upon by Mr. Bransby 
Cooper, who compared the patients’ condition, in such cases, to that of persons 
suffering from extensive burns. 

Following Dr. Nieden’s interesting case we find a paper giving The Results 
of Twelve Cases of Operation for Stricture as seen when tested by Time ; by 
W. F. Tyevan, B.A., F.R.C.S. The treatment adopted in these cases was as 
follows: In two, external urethrotomy, with good result; in one, puncture of 
the bladder through the rectum, with bad result ; in one, puncture above the 
pubes, with good result; in one, internal urethrotomy, with bad result ; and 
in seven, immediate dilatation, or splitting (Holt’s method), with bad result. 
We observe that all of the nine bad results appear to have occurred under the 
care of surgeons other than Mr. Teevan, and that in six of the nine Mr. 
Teevan's skill afterwards afforded the patients relief; as it is hardly possible 
that among the many bad cases of stricture which must have come under Mr. 
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Teevan’s care, some have not resulted unsatisfactorily, we would venture to 
express a hope that in his next communication he will make public some of 
his own failures as well as those of his professional brethren. 

We come next to the History of a Case of Soft Malignant Tumour in the 
Parotid Region, cured by Caustics ; no return three years subsequently ; by 
Henry Arnorr. This very interesting case occurred in a man thirty-five 
years old, who was, after two years’ treatment, cured of a rapidly growing and 
ulcerating growth (probably a spindle-celled sarcoma) in the parotid region, 
by ligation of the common carotid artery (to check hemorrhage), and repeated 
applications of powerful caustics. Mr. Arnott justly remarks that— 

“The case is full of encouragement for those surgeons who seeing no chance 
of cutting off a cancer cleanly, prefer to let the disease alone and aim only at 
relieving pain. It shows how the vigorous employment of caustics can be 
trusted to take the place of the scalpel in situations the least promising for 
such uncertain destructive agents. And 

“Secondly: we may learn by such a case as this to persevere again and 
again with our local remedies as often as a local recurrence of the disease 
renders our interference necessary. Many surgeons will grapple with a primary 
cancer, but will refuse to meddle with the tumour which sprouts from the scar 
of the first operation, fearing that that return is the expression of a profound 
constitutional dyscrasia which is beyond their efforts; whereas, in nine cases 
out of ten, it only means that the first operation was not - sweeping 
enough, and that a speedy attack upon the returning malady will be probably 
successful, unless other parts are already obviously affected.” 

To prevent the confusion which might arise from this case being called at 
once one of cancer, and one of spindle-celled sarcoma, it must be remembered 
that in Mr. Arnott’s classification the term cancer is coextensive with malig- 
nant growth, and that carcinoma and sarcoma are, according to this arrange- 
ment, both varieties of cancer. (See Mr. Arnott’s Cancer ; tts Varieties, their 
Histology and Diagnosis. Philadelphia. (London), 1872, 8vo.) 

Congenital Absence of both Arms is the title of the next paper, which is 
communicated by Mr. Taomas Smitu. The scapulas and clavicles were normal, 
in the subject of this paper, but the remaining portions of the upper extre- 
mities were completely absent. As there were no bands nor adhesions found 
about the child when he was born, and no vestiges of limbs within the mem- 
branes, the inference is that the deformity was strictly a malformation, and not 
the result of spontaneous amputation zn utero. 

Two Cases of Thyrotomy for the Removal of Growths from the Larynx 
are communicated by W. Puain Tuornton. In both of these cases relief fol- 
lowed the operation, but in the first (one of epithelioma) death ultimately 
ensued, while in the second the growth rapidly recurred, and, tracheotomy 
having been performed and a tube introduced, farther treatment was post- 
poned until the patient, a child between two and three years old, should have 
attained such an age as to allow an attempt at removal per vias naturales, 
We note as a point of some little interest in reference to the Mackenzie-Durham 
controversy, that these operations appear to have been performed one under 
the direction, and the other with the full approval, of Dr. Morell-Mackenzie. 

A Case of Congenital Absence of the Sternal and Costal Portions of the 
Pectoralis Major and the Pectoralis Minor, by J. Burney Yro, M.B. Lond., 
M.R.C.P., next demands our attention. In addition to the malformation men- 
tioned in the title of this paper, its subject, a boy fourteen years of age, presented 
a distinct depression and flattening, due to imperfect development of the corre- 
sponding (right) half of the sternum and adjoining costal cartilages. The 
clavicular portion of the pectoralis major and that portion of the latissimus 
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dorsi which forms the posterior fold of the axilla, were much hypertrophied. 
There was marked difference between the pulsations of the radial arteries on 
the two sides. The deformity of the chest was so great as to lead the boy’s 
relatives to fear the existence of grave intra-thoracic disease, a fear which 
happily proved to be unfounded. 

The next paper to which we shall refer is contributed by Mr. MacCormac, 
and is entitled Suppuration of the Elbow-joint ; Puncture ; Recovery. 
The case was one of acute suppuration, occurring in a lad of sixteen, and the 
use of the aspirator, followed by the application of a rectangular splint upon 
which the arm was kept for six weeks, resulted in effecting a most satisfactory 
cure, 

We next turn to a Case of Foreign Body impacted in Right Bronchus ; by 
Ricuarp Barwetyt. The foreign body in question was a “ Punch’s squeaker,” 
which, we are told, is “ constructed of two pieces of tin, about 1 inch long by 
$ broad, bound together with tape, a length of which, serving as a tongue, is 
placed between the metals.” Tracheotomy was performed on the 13th day, with 
the effect of giving the patient entire relief, though no trace was seen of the 
foreign body, which probably, as suggested by Mr. Barwell, was coughed up 
when the trachea was opened, and being instantly swallowed was subsequently 
passed at stool. 

Mr. Curistopuer Heats contributes a Further Report of a Patient in whom 
the Left Common Carotid Artery was tied for the Relief of Aneurism of the 
Arch of the Aorta. An account of this remarkable case may be found in the 
fifth volume of the Clinical Society’s Transactions, and in the number of this 
Journal for April, 1873, p. 486. From the present supplementary note we 
learn that, since the last report, the patient’s condition has been continuously 
improving: he still works as an agricultural labourer, being particularly em- 
ployed in draining, is in perfect health, and feels no inconvenience from his 
chest. 

A Case of Recto-vesical Fistula in the Female successfully treated by Co- 
lotomy, is also communicated by Mr. Hearn. The morbid condition in this 
case seemed to have resulted from the spontaneous opening of.a pelvic abscess 
into both bladder and rectum, thus allowing fecal matter to pass into the 
former viscus. Colotomy was performed in the ordinary manner in the left 
lumbar region, and resulted in the restoration of the patient to a state of com- 
fort, and of ability to undertake the active duties of life. This case is believed 
by Mr. Heath to be the first in which colotomy for recto-vesical fistula has 
been resorted to in a woman. 

A Case of Primary Scirrhus of the Breast treated by Caustics and In- 
cisions, is related by W. B. Kesteven. The patient was sixty-five years old 
when she first came under treatment for her breast, and the tumour was at 
that time removed by the application of Vienna paste, followed by incisions 
deepened from day to day and dressed with chloride of zinc, in the manner 
known as Dr. Fell’s. Two years afterwards a recurrent growth was removed 
in the same manner, and six years subsequently the patient remained in good 
health. It is mentioned that Sir James Paget, who was at first consulted, 
advised against the use of the knife; but whether he favoured the mode of 
treatment eventually employed, or whether he disapproved of any operation, is 
not specified. For our own part we see nothing in the account of the case to 
show that—when operative treatment was resolved upon—excision would not 
have been found as safe, as effectual, and less painful, than the use of caustics. 

Two Unusual Cases of Elephantiasis Arabum (Dermatolysis) are commu- 
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nicated by Dr. Gustavus Fritscue, Physician to the Hospital in Czenstochowa, 
in Poland. These interesting cases, the second of which is illustrated by 
means of a very good wood-cut, present a close resemblance to the famous case 
of Eleanor Fitzgerald, narrated by Mr. John Bell in the third volume of his 
Principles of Surgery, to that described under the name of Evlozdes by Dr. 
John ©. Warren, in his Surgical Observations on Tumours, to those reported 
under the name of Pachydermatocele by Dr. Valentine Mott, in the London 
Medico-Chirurgical Transactions, vol. xxxvii., and to one reported in the last 
published volume of the same work (vol. lvi.), under the name of Molluscum 
fibrosum, by Mr. George Pollock. In all of Dr. Mott’s cases the growths are 
said to have been congenital, and such appears to have been the fact in the 
first case met with by Dr. Fritsche—that of a beggar aged 26, who availed 
himself of his deformity to excite the compassion of those from whom 
he solicited. alms. In Dr. F.’s second case, however, that of a young woman 
aged 25, the disease is said to have first appeared when she was eight years 
old. In this case Dr. Fritsche operated very much in the manner followed by 
Dr. Warren and Dr. Mott, and with most gratifying success, 

An interesting note is added by Dr. Tirsury Fox, in which he proposes to 
limit the application of the term Elephantiasis Arabum to those cases of hyper- 
trophic enlargement of the connective tissue which appear to depend upon 
inflammation of the lymphatics, and to reserve the names Dermatolysis and 
Pachydermatocele for cases, such as those here reported, in which the hyper- 
plasia of the connective tissue is of idiopathic origin. 

A Neevus of the Orbitar Cellular Tissue treated by Ligature and the Actual 
Cautery, is the title of the next paper, which is from the pen of W. Spencer 
Warson. The patient in this case was a child of eight months, and ligation 
having failed on account of the impossibility of strangulating the deeper por- 
tions of the nevus, Mr. Watson tried first superficial punctures and finally two 
deep punctures with a cautery iron heated by galvanism, and thus at last 
succeeded in producing entire consolidation of the tumour, at the expense, how- 
ever, of great constitutional disturbance and of adherence of the inner portions 
of the eyelids, giving rise to an anchyloblepharon on which he proposed to 
operate at some future time. In his remarks on this cuse, Mr. W. judiciously 
advises that when the disease is non-progressive, operative measures should be 
avoided, as spontaneous recovery has occurred in one or two instances. 

Mr. Joun OCrorr contributes a Case of Excision of the Hip-joint, after 
Sayre’s Method. The patient was a child seven years old, and in the operation 
Mr. Croft strictly pursued the plan recommended by Prof. Sayre, peeling off 
the adherent periosteum before dividing the femur, and employing passive 
motion during the latter part of the after-treatment. The result of the case 
was satisfactory, and Mr. Croft believes that to the sub-periosteal character of 
the operation was due the fact that the length of the limb on the affected side 
was almost if not quite equal to that of its fellow. 

The last paper of distinctively surgical interest is On Traumatic Rupture of 
the Tympanic Membrane; by W.B.Da.sy. Abstracts of five cases are given, 
and five others are referred to; from a review of the whole number Mr. Dalby 
finds that the restoration of the hearing power is by no means assured by the 
healing of the ruptured membrane, and concludes that the deafness in these 
cases is due rather to lesion of the nervous structure of the ear behind the 
tympanum than to injury of the conducting apparatus itself. J. A., Or. 


We next invite attention to the medical papers in this volume. 
The first two papers are by Dr. R. Sourney and Dr. Epwarp Heapiam 
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GreenHow, who each reports A Case of Acute Rheumatism with High Tem- 
perature and Delirium, treated by Cold Baths. Dr. Southey’s paper having 
been noticed in the number of this Journal for January, 1873, we shall pass on 
to the consideration of Dr. Greenhow’s, who employed the cold bath no less 
than twenty times in the course of three weeks, having recourse to it as many 
as five times in a single day. The sulphate of quinia was also used, but it ap- 
parently had no power to diminish the temperature of the body or the intensity 
of the nerve symptoms. On the other hand, Dr. Greenhow believes that the 
cold bath prolonged the patient’s life, “ not only by preventing that great rise 
of temperature, which would probably have terminated his existence in a few 
hours, but also by removing, more or less completely for a time, the severe 
nerve symptoms which preceded and accompanied the high temperature.” 
Indeed, the cold bath was used on several occasions when the temperature was 
not particularly high, mainly for the purpose of relieving those symptoms. 
The patient, however, ultimately died. 

Although not next in order we shall now consider Dr. Turopore WItiiams’s 
report of Three Cases of Pyrexia in Phthisis treated by Cold Bath. The 
patients subjected to this treatment were all suffering from chronic phthisis of 
no uncommon character, presenting the disease in an active state, but of course 
in different degrees of severity. Dr. Williams claims for the bath the advan- 
tage as a mode of treatment that it is not likely to do permanent harm. The 
only bad effects which he noticed were some slight congestion of the larger 
bronchial tubes, and in one instance, at the base of one lung. This was as 
transient as it was slight. On the other hand, he says, a decided reduction of 
temperature took place in all the cases. ‘This effect was only temporary, but in 
two cases the bath seemed the starting-point of improvement in strength, appe- 
tite, breathing, and physical signs; the temperature after the bath never rose 
to the same elevation as it had done before, and eventually gradually subsided. 
‘** Whether,” he adds “ this was post hoc or propter hoc I cannot say.” 

We have given above Dr. Williams’s conclusion in very much his own words; 
it is evident, however, that the employment of the cold bath as a therapeutic 
remedy in phthisis is not entirely free from dauger, for in all the cases, before 
much reduction of the temperature had taken place, shivering and failure of 
the pulse came on and lasted for some time after the removal of the patient to 
his bed in spite of the administration of hot brandy and water. We are dis- 
posed also to attach more importance than Dr. Williams does to the super- 
vention of congestion of the bronchial tubes and of the lungs, which is an oc- 
casional occurrence not only when the bath is employed in the treatment of 
consumption, but also, as Dr. Greenhow points out in his communication, in that 
of other diseases. ‘I'he temperature of the baths when the patients were first 
put into them, was generally 92° F’. ; this was rapidly reduced to 70°, and in one 
instance to 65°. ‘The length of time the patients remained in the water 
varied from thirty minutes to nearly an hour. 

Dr. F. E. Anstizg communicates A Case of Syphilitic Paralysis, with Unu- 
sually Rapid Wasting and Repair of Muscles. At the time the patient whose 
history is related in this paper first came under Dr. Anstie’s observation, 
the whole flesh on the posterior aspect of the arm had almost entirely atro- 
phied away. So little voluntary power was left, that when he held his arm 
doubled up, he could be prevented from extending it by the pressure of a sin- 
gle finger. Notwithstanding the amount of wasting, the few fibres that were 
left responded fairly well to the induced electric current. Faradism was there- 
fore immediately begun. Soon after atrophy of the extensors in the forearm 


1874. ] Transactions of the Clinical Society of London. 463 


was observed, and this was followed in rapid succession by wasting of the 
flexors of the front of the forearm, of the pectoralis major, and (in slight 
degree) of the deltoid. As soon as a muscle showed signs of failure it was 
attacked with Faradism; the application of which was entirely local, both 
conductors being placed on the belly of the affected muscle. Under this treat- 
ment, with a short preliminary course of the iodide of potassium, the patient 
at the date of the report had nearly recovered sufficiently to resume his former 
occupation. 

Althovgh Dr. Anstie thinks that Faradism really played an important cura- 
tive part, he yet hesitates to believe that the whole of the cure was due to its 
action, and doubts whether a part of the therapeusis was not spontaneous. 

Dr. Atrrep Durrin contributes a paper On the Value of Puncture in 
Hydatid Tumour of the Liver, in which he gives the histories of seven cases 
treated in this way. In three of the seven cases secondary enlargement of the 
liver was observed to come on about ten to fourteen days after the puncture. 
This was found to increase during from two to four weeks, and then a steady 
subsidence set in. He cautions us against mistaking this enlargement for a 
refilling of the sac, since a second operation while this condition lasts would be 
very likely to give rise to suppuration, an evil which it is of course important to 
avoid, In one case Dr. Duffin drew off only two drachms of the fluid, intend- 
ing to allow the remainder of it to trickle into the peritoneum, where, it is said, 
its presence is perfectly well borne. No leakage, however, appears to have 
taken place, but a second puncture a few weeks later showed that the liquid 
was so much altered in character that he concludes that the first operation was 
sufficient to destroy the vitality of one of the cysts. He refers to Dr. Fagge’s 
paper in the Medico-Chirurgical Transactions, vol. liv. (see Amer. Journ. 
of the Med. Scz., July, 1872), in which that gentleman argues that, whatever 
its modus operand, electro-puncture does not entail the danger of suppura- 
tion, by observing that six of his patients were under fifteen years old ; an age 
when suppuration of the cyst after the operation of puncture is exceedingly 
rare. 

All Dr. Duffin’s cases ended in recovery, and he thinks in the present state 
of our knowledge that the alternative rests between electro-puncture and 
tapping with the fine trocar. Whenever suppuration ensues upon the opera- 
tion, it is proper to evacuate as much pus and as mauy hydatids as we are able, 
at the earliest possible date. A trocar with a bore of a third of an inch in 
diameter which will render the subsequent irrigation of the cavity compara- 
tively easy, should be used for this purpose. The paper concludes with a table 
of cases of hydatids of the liver, treated by tapping with the fine trocar, 
since the publication of Dr. Murchison’s work on Diseases of the Liver. 

Dr. Gzorce Jounson reports A Case in which Trismus, with Facial Neu- 
ralgia and Palsy, and @ Recurrence of Epilepsy, were Excited by a Foreign 
Body in a Wound on the Cheek. ‘The symptoms in this case came on after the 
healing of a wound of the left cheek produced by a blow from a metal axle. 
The scar was painful, and it occurred to Dr. Johnson that a foreign body might 
have remained in the wound. He therefore requested Mr. Birch to cut through 
the cicatrix, and this being done, a sharply angular piece of flint, nearly as 
large as a grain of wheat, was discovered and removed from the wound, with 
the effect of ultimately causing a complete disappearance of all the symptoms. 
Dr. Johnson refers also to a case reported by him in the Proceedings of the 
Royal Medico-Chirurgical Society for 1870-71, in which trismus and general 
tetanic rigidity followed the cicatrization of a wound of the thigh. The wound 
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was in this case also reopened and a piece of woollen stuff about the size of a 
small pea was removed, after which the tetanic symptoms gradually subsided. 

Dr. Hermann Weser communicates to the Society for Dr Sonumepr, a paper 
On the Therapeutical Use of the Stomach-pump in Chronic Diseases of the 
Stomach. The advantages claimed for the application of the stomach-pump 
are as follows: 1. It causes a cessation of the vomiting. By emptying the 
stomach more thoroughly than can be done either by spontaneous vomiting or 
by that excited by emetics, it prevents the fermentation of the food and enables 
the stomach to contsact. 2. It is followed by a decrease of the pains, probably 
in consequence of the removal from contact with the mucous membrane of the 
slimy and fermenting contents of the stomach. It produces, 3, an increase of 
appetite, 4, an improvement in the general condition of the patient, shown by 
increasing strength, greater cheerfulness, and by augmentation of weight. An- 
other remarkable and satisfactory proof of the good result of pumping is the 
spontaneous motion of the bowels, even in those cases where constipation had 
been most obstinate. “I cannot quite account,” Dr. Schliep says, “ for this re- 
markable fact; but we must remember how little nourishment a patient has 
taken during the existence of the disease; how little of it could pass through 
the pylorus, half closed by the position of the stomach, into the intestines ; how 
weak and nearly paralyzed the muscles then were—not only the voluntary 
muscles, but those of the digestive canal; how all these important functions are 
assisted by the treatment; and we have a better idea of the improved action 
of the bowels.” 

The liquid generally used by Dr. Schliep in washing out the stomach is warm 
water; in some cases, however, he had recourse to solutions of magnesia, car- 
bonate of soda, creasote, boric acid, and permanganate of potassa. It may be 
objected to this method of treatment, that the introduction of the stomach- 
pump is disagreeable, and that portions of the mucous membrane might be sucked 
into the opening of the tube. Dr. Schliep has found that patients will submit 
cheerfully to the treatment after its advantages are fully explained to them, and, to 
prevent the sucking in of the mucous membrane, he inserts between the pipe and 
the pump a small India-rubber tube, which will close as soon as any impedi- 
ment opposes the flow of the liquid to the pipe. 

We shall give Dr. Go. Vivian Poorr’s account of A New Method of In- 
tensifying Sounds produced within the Chest in his own words ; “ The patient, 
who had a very loud cardiac murmur, accompanied by intense thrill, was made 
to lie upon his back (having been first stripped to the waist) upon a common 
mahogany table. An ordinary walking-stick was then placed vertically upon 
the sternum, at the level of the third costal cartilage, and upon the upper end 
of it was poised the sounding-board of a guitar, with the orifice downwards. 
When this arrangement was completed, and after perfect silence had been ob- 
tained, the murmur became distinctly audible to the bystanders.” 

Dr. J. Locxuart Ciarke reports a Case of Cysts in the Cerebellum, in which 
the prominent symptom was intense pain in the back of the head, shooting 
through to the eyeballs and extending downwards behind the ears to the back 
of the neck, and at a later period down the spinal column. ‘The pain at first 
occurred about 4 o’clock in the morning and lasted for an hour, but as the 
disease advanced it became more severe, came on earlier, and was of longer 
duration. lt was accompanied by some impairment of vision, and was followed 
by rigors, but not by sweating. ‘There was no diminution of the intelligence, but 
towards the close of the patient’s life his sight became permanently defective. 
At the post-mortem examination a clot of coagulated blood was found upon 
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the posterior inferior aspect of the left lobe of the cerebellum, and in the sub- 
stance of the cerebellum corresponding to the clot two cysts were embedded, 
communicating one with the other, the larger one the size of a walnut, the 
smaller that of an almond. A yellow glairy fluid filled the cysts; their 
walls were formed of three fibrous layers. Their internal appearance was 
opaline, having a yellowish hue, and when pressed between’ two glass slides 
they proved to be elastic. In early life the patient, who was a naval officer, 
had fallen into the hold of his ship, and was picked up insensible, remaining so 
for eight hours, but after his recovery he was able to resume his duties without 
any apparent bad effects from his fall, and it becomes, therefore, a question of 
interest whether the formation of these cysts can be attributed to it. Dr, 
Clarke also gives the history of the patient’s mother, who, like her son, had 
had cerebral symptoms apparently dependent upon an accident. In her case 
there were found clots in the right corpus striatum and optic thalamus, as 
well as the evidence of disease elsewhere in the brain, but there existed also 
in the central white substance of the cerebellum, on each side, a cyst containing 
turbid fluid. That on the right was about as large as a moderate-sized hazel- 
nut, and destroyed only part of the convoluted lamina of the corpus dentatum ; 
that on the left was somewhat larger, and destroyed nearly the whole of the 
lamina. There was also atrophy of the right olivary body. This patient had 
during life attacks of gout, which had left behind them chalky concretions in the 
joints of the fingers and contraction of the kidneys. During life the principal 
symptoms were paralysis of the muscles of deglutition and of respiration, and 
aphasia, with loss of power ia the arms and legs. 

Dr. Clarke concludes his paper by saying that one of the daughters of this 
lady is now under his care for paralysis agitans, with a curious complication, 
viz., permanent contraction of the wrist, extension of the first phalanges, and 
contraction of the remaining phalanges. 

Dr. J. G. Giover reports Further Progress and Post-mortem Examination 
of a Case of Aphasia, the history of which will be found in the fifth volume of 
these Transactions (see Amer. Journ. Med. Sci., April, 1873). The patient’s 
condition appears to have remained unchanged for more than a year after date 
of last report. On September 24, 1872, another convulsion occurred. Before 
his death, which took place on October 3d, he regained some power over his 
left arm, while his right became partially paralyzed. A committee composed 
of Drs. J. Lockhart Clarke and J. Hughlings Jackson and Mr. W. B. Kesteven 
reported, that on the left side of the brain there was a particularly limited 
softening of the posterior fourth of the third frontal convolution, and softening 
over the posterior part of the second frontal convolution corresponding to a 
thin superficial extravasation of biood. On making an incision through the 
posterior third of the third frontal convolution, the softening was found to 
extend deeply to the surface of the corpus striatum. On the right side there 
was loss of substance, causing a cavity covered with the pia mater and arach- 
noid membranes, and containing some debris of brain-substance. This cavity 
was large enough to admit the first joint of the thumb. It was situated imme- 
diately below and involved the under part of the posterior third of the third 
frontal convolution, and also the hinder part of the orbital convolution. This 
cavity also extended deeply as far as the island of Reil, affecting the superficial 
portions of its convolutions. ‘The microscopical examination showed that 
besides spots of sclerosis there were to be found in much smaller numbers 
minute bodies of a semi-transparent character (colloid?), homogeneous in 
structure, and taking the carmine dye, which the spots of sclerosis did not. 
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The softened portions of the brain consisted of disintegrated nerve-tubes, cells, 
and bloodvessels, with some compound cells and plates of cholesterine or 
phosphates. The minute vessels of the brain were for the most part largely 
dilated. There would seem to have been in this case a tendency to embolism 
or thrombosis, clots having been found in the femoral, brachial, aud middle 
cerebral arteries of both sides. It is possible that the obstruction to the circu- 
lation in the last-named vessels was the cause of softening of the brain. 

Dr. Tuomas Currrorp AL.sBurr’s paper on Overwork and Strain of the 
Heart and Aorta is a continuation of one on the same subject in the fifth volume 
of the St. George’s Hospital Reports, which was noticed in the October number 
of this Journal for 1871. His attention was there called to the fact that his 
observations had been anticipated by those of Dr. Da Uosta, but he still appears 
to be in ignorance of it. In the present paper five cases are reported in which 
aortic incompetence seemed to have been caused by long-continued physical 
exertion and strain. Dr. Allbutt says that his observations lead him to think 
that the kind of labour which is most likely to injure the heart and aorta is that 
which, by straining all the muscles, or by confining the chest, or by both means, 
prevents the free flow of blood through both circulations. Continual lifting is 
perhaps the worst of all. Disease of the heart, dependent upon this cause, is, of 
course, more frequently found among the lower than among the upper classes, 
and Dr. Allbutt here takes occasion to rank himself among those who believe 
that no ill results follow the practice of athletic sports at the Universities. The 
labourer suffers while the student escapes, because the former is, as a rule, 
worse fed, and his toil is constant. The athlete, on the other hand, has time 
for rest, and this rest generally bears some proportion to the amount of exer- 
tion taken. Moreover, this exercise is taken under the best circumstances, as 
to time of day, meal hours, and the like. There is, he adds, more difference 
than we perhaps imagine between monotonous toil and the varied and often 
inspiriting efforts which engage the boating man, or the Alpine climber. In 
concluding his paper Dr. Allbutt alludes to two cases, in which inflammation of 
the endocardium, and consequent mitral disease, had followed a blow upon the 
chest, and to one case where the exciting cause of valvular incompetence 
appears to have been a fright. 

Clonic Spasmodic Contraction of the Muscles of the Neck, possibly having 
its Origin in some Affection of the Contents of the Spinal Canal. By Dr. Joun 
Oc.ie.—The patient in this case was a well-made and muscular man, apparently 
in good health, who was the subject of clonic and chorea-like spasms of the 
muscles of the neck, which occurred from time to time, and by which the head 
was jerked somewhat backwards and to the left side, the chin being twisted 
towards the left shoulder, and the right ear drawn down towards the right 
shoulder. Sometimes the twisting of the head was slow and gradual, but for the 
most part it consisted in rapid movements, and had to be controlled by the hand 
of the patient. ‘he pupils were very much contracted, but there was no spasm 
or want of power or equilibrium in any of the muscles of the face, eyes, tongue, 
or palate, and no positive deficiency of power in any of the muscles of the limbs. 
There was, however, complaint of constant numbness, and formication of the 
ends of the fingers of both hands, the skin of which, for about an inch or more 
from the tips, had, according to the patient, frequently peeled off, and was on 
admission unusually smooth, glazed and shiny, and insensible to the touch, 
and wrinkled in places, the nails being in some parts furrowed. The patient 
had observed that the nails of his fingers grew quickly. He had a previous 
attack of a similar nature, which, it was thought, was caused by a fall upon the 
head, but the head was at that time drawn to the right side. The treatment at 
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that time was—blistering, mercurialization, and galvanization, under which he 
recovered. The present attack had commenced nine months before the 
patient came under Dr. Ogle’s observation, during part of which time he had 
been under the care of Mr. Wood, of King’s College Hospital, who agreed 
entirely with Dr. Ogle, that the symptoms depended upon “some ill-defined 
and chronic affection of the spinal membranes or nerves, or of the nervous 
centre in the spinal canal. All other remedies having failed to give relief, the 
patient was transferred to Mr. H. Lee for an operation, who divided subcuta- 
neously the sternal attachments of the sterno-cleido-mastoid muscle of the 
left side. No permanent improvement appears to have been effected by the 
operation. 

The Passage of a Foreign Body through the Right Lung is the heading of a 
communication by Dr. W. H. Day. In this case a blade of grass between two 
and three inches in length, entered the larynx of a child one year old, passed 
through the lungs, and after setting up severe local and constitutional symp- 
toms, was discharged through the walls of the chest without causing death or 
any subsequent or lasting impairment of function. 

Dr. Joun W. Octz, after reporting A Case of Acute Rheumatic Fever with 
Pericarditis, considers the question of the propriety of tapping the pericardiam 
when the sac is enormously distended with fluid. The area of cardiac dulness 
in the case reported by him reached, at one time, a measurement of six inches 
by seven. It was observed that as the rheumatic pains subsided, the patient's 
temperature diminished in spite of the setting in of a grave pericardial condi- 
tion. Little or no relief followed the application of leeches, but a decided im- 
provement in the symptoms quickly took place after blistering. Although Dr. 
Ogle did not find it necessary to have recourse to tapping, he would have un- 
hesitatingly employed it if no relief had been procured by the remedies em- 
ployed, believing that experience has shown the operation to be a perfectly 
justifiable one, and that its dangers are reduced to a minimum by the use of 
Dieulafoy’s aspirator. He refers to cases in which no other sufficient cause 
for death could be found at the post-mortem examination than the distension 
of the pericardial sac with fluid, which had been rapidly poured out; and the 
writer of this notice has also met with at least two cases of rheumatism in 
which the fatal result appeared to be due to this cause. 

In addition to the paper we have already noticed, Dr. Greennow contributes 
three other papers. The first of these contains the report of A Case of Mus- 
cular Tumours and of Phlebitis, with Plugging of the Superficial Veins of both 
Legs, in a Patient, the Subject of Constitutzonal Syphilis. The patient in this 
case had been under Dr. Greenhow’s care some time before he consulted him in 
consequence of several painful, circumscribed muscular swellings in the calves, 
Some improvement in his condition followed the use of the iodide of potassium, 
but very soon afterwards a thrombus formed in the superficial veins of the 
right leg and thigh, and subsequently in those of the left side. Under the con- 
tinued administration of the iodide together with iron, a complete recovery 
took place. 

In the second paper A Case of Acute Muscular Atrophy is reported, which 
is particularly interesting, from the fact that the patient was the sister of the 
one whose history is recorded in the fifth volume of these transactions (see 
Am. Journ. Med. Set., April, 1873), and who also died of this disease. The 
symptoms in the two cases presented many points of resemblance, especially in 
the way in which they made their appearance; Dr. Greenhow being in both 
instances at first inclined to think that he had to do with rheumatism. In the 
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second case the disease ran a much more acute course than in the first; the 
illness from its commencement to its close, being of less than five weeks’ dura- 
tion, and the patient being confined to her bed only seventeen or eighteen days. 
There was, moreover, delirium, a very frequent pulse, and a constantly, though 
moderately elevated temperature. In these respects the case differs from all 
those Dr. Greenhow has been able to find recorded. ‘lhe marked changes ob- 
served were there described as granular degeneration; the muscles of the heart 
being involved in the process as well as those of the extremities. This is said 
not to have been observed in the cases reported by Duchenne, Jaccoud, and 
Roberts, and must therefore be exceedingly rare. Death in both patients was 
due to loss of power in the respiratory muscles, and the fatal termination of 
the last case was no doubt hastened by the implication of the diaphragm in the 
process of degeneration. In regard to the pathology of the disease, the re- 
porter says that Sir Charles Bell’s objection to ranking it among nervous dis- 
eases appears to be valid in both his cases, as well as in many of those recorded 
by other observers. For not only have some of the muscles of a limb been nearly 
or altogether free from the atrophy which has attacked adjoining muscles, but 
even some of the fibres of a particular muscle have appeared quite sound, 
whilst other fibres lying side by side with them have undergone granular 
- degeneration. 

In the third communication, Dr. Greenhow reports A Case of Diabetes 
treated with Skimmed Milk, in which a very successful result was obtained. 
The patient was a man of intemperate habits and broken-down health, but not- 
withstanding these unfavourable circumstances, no sugar could be detected in 
his urine five weeks after he was restricted toa diet of skimmed milk. The 
amount of milk given daily was at first four quarts, but this was afterwards in- 
creased to six. This treatment was proposed by Dr. A.S. Donkin, whose 
book was noticed in the April number of this Journal for 1872. 

Two Cases Illustrating the Curative Action of Ipecacuanha in Diarrhea, 
are reported by Dr. Jonny ‘'Horowcoop, who had recourse to this remedy only 
when other remedies had failed. ‘The dose given was five grains, repeated three 
times a day, which was perfectly well borne by both the patients. 

Mr. Grorce W. CaLienver contributes the report of A Case of Intestinal 
Obstruction, and communicates for Dr. J. S. Gray the details of a case in which 
Obstruction was caused by the Impaction of a Gall-stone. In the first case 
the symptoms came on immediately after the removal of a pendulous fatty 
tumour from the shoulder of the patient, and although they pointed unmistakably 
to obstruction, it was impossible during life to make an exact diagnosis of its 
nature and seat, and consequently no operation for its relief was attempted. 
After death the large intestine was found to be empty and free from disease. 
Three inches above the ileo-cecal valve a coil of small intestine was twice 
twisted round a portion of the mesentery, and the canal of the bowel was thus 
completely obstructed. ‘There were no recent inflammatory changes about this 
part of the intestine, but the coils of the intestine lying in front of the obstruc- 
tion were more or less adherent among themselves by means of old and tough 
peritoneal bands. In this connection Mr. Callender refers to the case of a lady 
who died after an operation for cancer of the breast with symptoms of acute 
strangulation of the bowel. The post-mortem examination showed that a por- 
tion of the intestine had slipped through a hole in the mesentery. In the case 
reported by Dr. Gray, the patient passed, twelve days after the beginning of 
the obstruction, a calculus, weighing 1 ounce and 13 grains, and measuring 2.1 
inch in one direction and 1.5 in another. In the treatment large beef-tea injec- 
tions were used, and it was thought fulfilled a threefold intention, 1st, by supply- 
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ing abundant material easily assimilated; 2d, by their soothing effect as an 
internal fomentation; and 3d, by their solvent action on fecal accumulations. 

Dr. Arraur W. Epis reports A Case of Right Hemiplegia occurring sud- 
denly during Pregnancy, in which the paralysis, at first complete, came on 
three weeks after a blow on the left eye from her husband’s fist. Beyond a 
black eye she did not seem much hurt at the time. She soon regained the use 
of the leg, but when she was admitted six months later into the British Lying- 
in Hospital in labour with her second child, the arm was still paralyzed. Im- 
mediately after a perfectly natural confinement, the paralysis of the arm began 
to diminish rapidly, and in a little more than one year from the commencement 
of the symptoms had entirely gone. There was also at first some indistinctness 
of speech, which likewise disappeared in course of time. Dr. Edis alluded to 
the infrequency of paralysis occurring during pregnancy; Churchill having 
been unable to find more than twenty-three cases, eleven only of which were 
of the form of hemiplegia. He attempts no explanation of the pathology of the 
case. There was no reason to suspect embolism, for the heart was healthy and 
the rapid improvement immediately after labour, seems to show that the par- 
alysis was not dependent upon this cause. ‘The possibility of the condition 
being due to hysteria does not appear to have been taken iuto consiceration, 
and the completeness of the hemiplegia renders it unlikely. 

The notices of the various papers are necessarily very brief, but we hope: 
they are sufficiently full to satisfy our readers that the contents of this volame 
are not inferior in value to those of its predecessors of the series. J. H. H. 
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1. Tue present number of the New Jersey Medical Society Transactions 
seems to be a very neat and creditable specimen of its kind, until one discovers 
the extreme carelessness of the proof-reading. To be sure, it is perfection in 
that respect when compared with its companions ; but its general appearance 
being so much handsomer makes its occasional disfigurement the more offen- 
8ive. 

Dr. Wa. O’Gorman contributes a very valuable essay advocating operative 
interference in peritonitis. The recognized fatality of this disease, when gen- 
eral, and the admitted relation of the degree of danger to the amount of effasion, 
point to the removal of that effusion as affording a reasonable hope of cure in 
a malady otherwise mortal. Secondary peritonitis is directly caused by the 
presence of foreign matter; to remove which, should seem to be the most fit 
and natural step. In the traumatic form of the disease no one doubts the pro- 
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priety of maintaining a free opening for diseased secretions, as well as removing 
the substance which has caused them. As to the danger attending punctures 
and incisions into the peritoneal sac, recent experience has fully proved that 
the fears of the earlier surgeons were needlessly great. Ovariotomy alone has, 
or should have, revolutionized professional opinion upon that point. Cases even 
are reported by Spencer Wells, where, from previous bursting of ovarian sacs, 
the peritoneum has been found ‘intensely red, thick, soft and bilious,” [sic] 
and sometimes covered with flakes of lymph; and yet most of these apparently 
hopeless instances survived the operation and made good recoveries. “The 
irritating cause having been removed,” says Dr. Wells, ‘‘ the irritation has sub- 
sided.” ‘I'wenty-four such cases, met with in three hundred operations, gave 
only five deaths. One case, which made a speedy and easy recovery, was de- 
scribed as presenting all over the abdominal walls and intestines and uterus, a 
redness as vivid as a microscopic injection. Yet even here thorough sponging 
was used to remove every particle of discharge and dead matter. The results 
following rupture of the uterus point the same moral. In papers published in 
this Journal (Jan. and April, 1848, and July, 1856) Dr. Trask has shown, by 
statistics of cases in which the foetus or appendages have entered the abdomi- 
nal cavity through the ruptured parietes of the womb, that while unassisted 
nature saved only 22 per cent., and extraction through the vagina 32 per cent., 
gastrotomy saved 76 per cent. Our writer, moreover, directs attention to the 
known action of pressure applied to the solar plexus, weakening and even ar- 
resting the heart’s motions; and hence regards the tendency to death by syn- 
cope as probably due to the extreme tension produced in peritonitis by the 
effusion so rapidly poured out. If he is correct in this theory of the purely me- 
chanical action of the effusion in causing death, the indication for operation is 
imperative. Even without this last argument, the writer’s view is very strongly 
supported by the facts just referred to, regarding ovariotomy and uterine rup- 
ture. 

An article on Professional Ethics, by Dr. E. M. Hunt, might be useful 
for the instruction of unthinking persons who accuse honourable physicians 
of bigotry and narrow-mindedness. A wish is expressed, that wherever 
practicable, prescriptions should be sent to pharmacists who neither themselves 
prescribe nor deal in nostrums. The Dr. is unable to see the justice or propriety 
of forbidding a modest announcement of a specialty; and even deems a news- 
paper advertisement or printed circular, stating place of graduation, and giving 
references, a privilege which ought to be allowed toa new-comer. This view is 
contrary to the long established ethics of our profession, and if accepted, would 
lead to frightful abuses, and inevitably degrade our noble calling; it might put 
money in the purse of practitioners, but at the price of loss of honour. We do 
not, however, understand the writer to recommend using such means so long 
as they are forbidden. 

Reports from county societies are appended. The chief design of these, 
to give a view of the health and diseases of the whole State, is partly defeated 
by the failure of physicians to supply the county reporter with facts. The prin- 
cipal cases given are: three cases of ruptured uterus; one of fatal placenta 
previa; puerperal convulsions successfully treated by continuous inhalation of 
chloroform ; alarming prostration from hornet stings, followed by vivid rash ; 
poisoning by aconite, and by creasote; nitrous oxide gas in phthisis with al- 
leged wonderful effects. 

Cerebro-spinal meningitis has prevailed to some extent in most counties. An 
epidemic of measles, attacking all ages irrespective of previous attack, ap- 
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peared in Gloucester County. In this region the two diseases last named often 
attacked the same patient at about the same time. 

A somewhat elaborate essay on Strangulated Hernia is contributed by Dr. 
RYERSON. 


2. In the Mississtpp: Transactions we observe in the President’s opening 
address a sharp hit at the reverend clergy, which would not be wholly ont of 
order further north. That men presumptively well educated, and professedly 
devoted to the advocacy of truth should be among the most gullible victims 
and warmest upholders of quackery, is, Dr. Gattoway thinks, not at all credit- 
able. 

The oration on the Dignity of the Medical Profession being intended for a 
general audience, and dealing in generalities, more or less glittering, clad in 
rhetoric wholly dazzling, would hardly require notice but for a turgid passage, 
in which are sounded the praiseg of chloroform and Prof. Simpson, without one 
word said about any other anesthetic or any other discoverer of anzsthesia, 
Some not badly conceived exposures of the quackish follies of the day are well 
calculated to enlighten the lay hearers. And an earnest plea for a higher edu- 
cation, both preliminary and professional, for young men entering the study 
of medicine, leads us to believe that the orator’s zeal, common sense, and pro- 
fessional spirit are much in advance of his English style. 

Malarial hematuria is reported upon by Dr. Moork as a symptom but re- 
cently observed, which occurs in persons saturated with malarial poison. Ap- 
pearing during a rigor, and recurring in alarming amount, it leads to death 
unless speedily controlled. Treated promptly it generally yields to quinia, with 
ergot, tincture of iron, and other like remedies. 

A writer on cerebro-spinal meningitis regards the disease as divisible into 
three forms—the congestive, the inflammatory, and the suppurative. He also 
suggests a division, founded on observation, according to the continuous, re- 
mittent, or intermittent character of the symptoms. 

A report on conservative surgery contains a couple of cases in which very 
useful limbs were saved after bullet-wounds causing comminuted fractures of 
the trochanter and of the upper third of thigh. 

Dr. M. 8S. Crorr gives an account of cases falling under his observation during 
an epidemic in 1871, at Jackson. Some anomalous symptoms led to much 
discussion as to the true nature of the disease. ‘he writer believes it to have 
been yellow fever, though a little different from the usual manifestations of 
that disease. 

A case is reported in which we are asked to believe that a reproduction of a 
glans penis occurred, complete as to urethra and as to form, though lacking a 
prepuce, after sloughing of the original organ. 

Dr. Compton, Superintendent of the State Lunatic Asylum, contributes an 
article on medical experts, designed to aid physicians who may be called to tes- 
tify before the courts. 


3. In the South Carolina Transactions, as in one of the other publications, 
we notice a proposal to appeal to the Legislature for greater facilities for col- 
lecting dues. 

In a discussion upon reproduction of bone mention is made of an instance 
in which not only bone, but a tooth was reproduced. 

Dr. James McIntosn gives an account of his cases of cerebro-spinal menin- 
gitis during two seasons. Only six are reported in detail, with a general report 
concerning thirty-one others. From the whole number, deaths were 20; 7 
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being at death’s door when first seen ; males 22, females 15; 30 coloured, 7 white; 
11 under 10 years old, 7 from 10 to 20, and 11 from 20 to 35. Cold and wet 
seemed to be the chief exciting cause. Most of the cases occurred after De- 
cember. During a prevalence of the epidemic many persons suffered from head- 
ache, pains in neck, back and limbs, with general malaise. Great suffusion of 
the eyes, with a tendency to blindness, both from internal mischief and from 
suppuration of the eyeball, was a common symptom in severe cases of some 
duration. The maintenance of a high temperature after the pulse had become 
nearly extinct was often observed. The bromides are regarded with favour. 
Quinia, the writer has great faith in, if only it can be taken into the circulation. 
The condition of the stomach is often such as to render hypodermic exhibition 
essential. In the beginning, strychnia acts favourably, if given subcutaneously. 

Sixteen more cases of the same disease are reported by Dr. J. C. Maxwea tt. 
These were observed during one season, and earlier than Dr. McIntosh’s. Only 
three recoveries occurred. Five died in less than six hours. Two of them 
were just returned from a religious service where they had become intensely 
excited. These passed from apparent health to death in two hours. The other 
three picked cotton in the dew of evening and died comatose in the night. All 
the cases were negroes but one; and all but one under the age of twenty-five. 
Suppuration of the eyeball took place in two cases ; one of which survived. Ex- 
posure to cold and wet seemed the usual exciting cause. The disease was ob- 
served in districts not particularly malarial. 

In a paper on hypodermic medication, Dr. A. P. Wy.is carefully points out 
the circumstances in which this somewhat misused method is of great and un- 
doubted value. Where instantaneous action is all-important, and where the 
stomach is not in condition to absorb remedies, it is truly invaluable. One re- 
markable success seems to have attended this use of quinia in a case of puer- 
peral convulsions. Other instances are given where children have been thus 
speedily relieved from convulsions which were probably due to malarial poison- 
ing. 

Prof. F L. Parker publishes some valuable researches and experiments 
upon the hypodermic use of strychnia in amaurosis and amblyopia. Summa- 
rizing the observations of others, he adds the facts of eleven cases of his own. 
Conclusions, drawn from a total of more than twenty cases, are stated. Cure re- 
sults where the defective vision depends on functional causes ; and benefit where 
it depends on slight organic mischief. Improvement appears to be lasting. No 
good results in severe organic disease. Improvement will begin before nine 
duily injections are given, if at all. Treatment should continue as long as vision 
improves. The dose given is stated at J, to } of a grain, daily, injected near 
the eye. 

eden of lower femoral artery successfully treated by the antiseptic liga- 
ture, by Dr. R. A. Krxtocn; and cure of palmar contraction resulting from 
burn, by division and cotton-dressing, by Dr. J. L. Ancrum, are interesting 
cases. 

Where so much is excellent, we are sorry to find matter for serious censure. 
But really the literary character of much of this pamphlet is atrocious. To 
find page after page sown with palpable mis-prints and mis-spelling, is disa- 
greeable enough, though the reader can correct these and know what is meant. 
It is worse to find, in valuable papers, passages concerning which we can only 
vaguely surmise that their absolute nonsense or impenetrable obscurity may 
have arisen from bad chirography and lack of proof-reading. But this is not 
all, for we find the first rules of grammar violated with a frequency and to an 
extent which is unpardonable, and attributable solely to the writers. In one 
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address before us are included the most extraordinary constructions—or non- 
constructions—of sentences, the most amazing misuse of words, and the most 
supreme disregard of grammar, that we have ever encountered in print. We 
would earnestly appeal to the publishing committees of our State Societies not 
to allow valuable scientific papers to be deformed and injured; and especially 
not to permit the publication of effusions whose literary execution would dis- 
grace a school-boy. No tenderness for another’s feelings should cause them to 
include in their publications matter that will make them a laughing-stock, and 


bring discredit on our profession. 


4. The opening address before the Arkansas Medical Association was de- 
livered by the President, Dr. D. A. Linrutcum. While pervaded by a sound 
and honourable professional spirit, the address deplores a lack of interest and 
codperation on the part of the fraternity. Here, as in South Carolina, we learn 
that efforts are making for the better securing of professional fees. A second 
appeal to the Legislature upon this matter and upon some means for the dis- 
couragement of quackery, is advised by Dr. Linthicum. Legal provision for a 
system of registration is recommended ; and also a law for compulsory vaccina- 
tion. Physicians are advised to insist on larger fees for life insurance certifi- 
cates. Remarks upon the duties and rights of family physicans and examiners 
are characterized by good sense and sound judgment. Greater strictness in 
charging and collecting fees is recommended. 

In a brief report on Medical Education, by Dr. Perer R. Forp, we are glad 
to find a thorough recognition of the fact that medical students are often sadly 
deficient in that intellectual culture and development which is essential to 
the highest professional attainments and most desirable in all cases. Feeling 
himself compelled to admit that the medical men about him do not, as a rule, 
command that degree and kind of respect which should result from the impor- 
tance of their calling, he acknowledges, in explanation, that many of them lack 
the traits, the habits, the bearing, and the indescribable something more, which 
at once and unmistakably mark the educated gentleman, and command the re- 
spect of all classes. In this, he believes, and reasonably, lies the secret of 
much inappreciation, ingratitude, and unwillingness to pay handsomely. When 
a patient recovers under the treatment of one whom he perceives to be a coarse 
and ill-educated boor, he is prone to regard the cure as very likely accidental ; 
whereas, in the hands of one who commanded his respect, recovery is gratefully 
recognized and rewarded as due to skill and study. A glance over the benches 
of our own medical lecture-rooms is enough to convince any one of the need 
adverted to by this writer. If the evil be greater in the case of students from 
the more remote and sparsely settled States, it yet obtains pretty generally. 
It is absolutely certain that just so long as a Doctor of Medicine may be an un- 
cultivated man, so long will the profession lack the degree of honour that its 
dignity should command. Let our highly educated Professors look to this 
matter. All honour to the one school which has taken the first step in the 
right road. 

In a report upon the prevailing diseases, we find a statement that phthisis, 
formerly almost unknown among the negroes, has of late become alarmingly 
common. The writer sees no other reason for this state of things than is found 
in the carelessness and imprudence of a class thrown suddenly on its own re- 
sources and deprived of the control and oversight of a more intelligent race. 

Pneumonia is excessively prevalent in this State. The reporter believes 
that constitutions weakened by miasmatic poisoning are peculiarly liable to the 
disease. 
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The literary style of this little work is not commendable. There is much 
bad English, and there are some exasperating attempts at fine writing. The 
spirit, however, is good, and many of the suggestions sensible. 


5. The Nebraska Transactions contain instructive cases. One of these is 
that of a child, four years old, who swallowed concentrated lye. After the sub- 
sidence of violent inflammatory symptoms, gradual contraction of the cesopha- 
gus appeared, and went on till deglutition wholly ceased, four months after the 
accident. Mechanical dilatation was begun, and resulted in complete recovery. 
Another case is one in which a man of fifty lost a piece of his scalp some 34 by 
4} inches, with some'loss of periosteum. Under carbolic acid lotions and cala- 
mine cerate, the wound completely closed, without grafts or plastic operation, 
by the gradual contraction of the edges. 

A case of extra-uterine pregnancy is reported, in which recovery finally oc- 
curred after protracted discharge of bony fragments, some of which made their 
exit through the stomach, by vomiting. Minutes are given of nine cases of 
metro-peritonitis, of which five were fatal. Several other single cases are re- 
ported: aneurism of aortic arch; cystic tumour between vagina and rectum ; 
blighted foetus; puerperal convulsions; double placenta, hemorrhage, and death 
attributed to heart-clot ; and fibroid tumour of uterus. 

Some statistics as to temperature, rain, and other climatic conditions, are 
appended. 


6. The Medical Society of Washington Territory is still in its infancy. 
Small as is the record before us, it yet includes two or three reported cases of un- 
usual interest. Dr. S. T. Cxaprn gives an account of an operation performed 
by himself for the cure of inguinal aneurism. The left external iliac was tied 
with a silk ligature. Pulsation at once ceased. No bad symptoms appeared ; 
the ligature came away on the thirty-first day, and the wound was closed on 
the thirty-third. 

Dr. T. T. Mrvor describes a case which he saw both before and after its 
fatal event. The post-mortem revealed a double hernia into the left pleural 
sac. A small opening in the posterior portion of the diaphragm gave passage 
to aloop of small intestine and omentum; while in an anterior rent was strangu- 
lated a portion of the greater intestine, with part of its omentum. Perforation 
of this intestine had occurred into the pleural cavity. Some five pints of sero- 
sanguineous effusion caused complete collapse of the left lang. Ten days before 
death the patient had been loading heavy planks, sliding them up an incline 
by pressing his body against the end, while a comrade aided by pushing him in 
the rear. While thus engaged a sense of giving way was felt, with temporary 
faintness. All uneasiness passed off in a few days, and the patient resumed duty 
asa sailor. About four days later he was seized with colicky pains, which almost 
immediately gave place to those of a pleuritic nature. No vomiting occurred. 
Pulse full and rapid. The next day felt better; having taken morphia, cam- 
phor, and alterative doses of ipecac. The next day felt still better. Left chest 
gave resonance near base; elsewhere dulness, with entire absence of respira- 
tory murmur. Pain at base of left chest continued. Respiration does not 
seem to have been very laboured at any time. At one o’clock next morning 
became nauseated and vomited slightly for the first time. Shortly after was 
found dead on his bed. Bowels were freely opened two days before death. 

Photographs were presented from both these cases; and the ruptured dia- 
phragm was properly preserved. 
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A case of intussusception is also reported, in which the invagination was 
about twelve inches. 

Appended is a report by the resident physician of the asylum for the insane. 
The provision so far made is stated to be very faulty and inadequate : mainte- 
nance is by contract, and the full control is not in the hands of the physician. 
Dr. Hemenway sets forth the evils of the arrangement, and asks for a properly 
organized hospital. The Territorial Medical Society seconds his views. 

B. L. R. 


Arr. XX V.—Transactions of the American Ophthalmological Society. Ninth 
Annual Meeting, 1873. 8vo. pp.112. New York: Wood & Co., 1873. 


Tue first papers are by Drs. Wadsworth, Jeffries, and Knapp, who report 
five interesting cases of malignant intraocular tumours, with full histories and 
descriptions and detailed results of microscopical examinations. 

Death followed the operation within a few months in two cases, in one from 
the return of the growth near its original seat, in another from metastatic sar- 
comata in the inner organs of the body; a third died from uncontrollable 
hemorrhage following the operation; in one of the remaining, the operation 
had been done five, and in the other three and a half, months before the date 
of the report. In both these cases the disease was confined within the ball; 
in the cases followed by death there were orbital tumours. In Dr. Wads- 
worth’s case—a child three years old—the sound eye became blind ina few 
weeks after the operation, from extension of the disease to the chiasm. 

Dr. Noyes reports a case of cancerous ulceration of the surface of the 
globe, commencing just below the cornea, and involving the cornea and scle- 
rotic. The patient refused operation, and died of exhaustion eighteen months 
after the disease appeared as a small red spot on the eyeball. 

Dr. Knapp reports a curious case of amyloid degeneration of the choroidal 
arteries, with intraocular hemorrhage and amyloid bodies in the vitreous. 

Three cases of sclerotitis depending upon gouly or rheumatic diathesis are 
reported by Dr. Noyes, and a case of wound of the sclera, treated by suture, 
by Dr. Pooley. 

Next comes a “ report of one hundred and fourteen extractions of cataract,” 
by Dr. Knapp. These operations were done in New York in the last four and 
a half years. Those cases were considered “lost” in which the patients could 
not count fingers at the distance of a foot; there were thirteen. Nine resulted 
in “moderately good sight,” from yg}, to yy; ninety-two had “ good sight,” 
from to 2°. 

One hundred cases were operated on by Graefe’s method, thirteen by Weber's 
modification of Graefe’s operation, and one by Le Brun’s operation. 

Dr. Knapp still gives a decided preference to Graefe’s operation. He makes 
the incision a little more anterior than in the original “ peripheric linear 
extraction,” so that the centre of the section touches the upper transparent 
margin of the cornea. He circumcises, with the cystitome, that portion of the 
anterior capsule which corresponds to the space of the pupil after iridectomy, 
and endeavours to remove the circumcised piece with the cystitome or forceps. 
He attributes to this proceeding the fact that he now is less frequently obliged 
to resort to after-operations than formerly. Fifteen after-operations were per- 
formed in the one hundred and fourteen cases—twelve discisions of capsule and 
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three iridectomies.’ None of the discisions, which were done from six weeks 
to six months or a year after extraction, were followed by considerable reac- 
tion. In one of the iridectomies the eye was lost, a result attributed by the 
operator to a new method of operating, in which a triangular flap was cut in 
the iris with a pair of fine scissors. The report does not mention whether 
anesthetics were used or not. 

Dr. H. W. Williams contributes a ‘‘report of twenty-five cases of median 
Slap extraction,” in which Liebreich’s lower section was made in sixteen cases, 
and Le Brun’s upper section in nine. Ether was used in every case. The 
corneal wound healed well in all the cases. In five there were anterior syne. 
chie; one eye was lost from hyalitis, and in three the pupil was obstructed 
by adherent capsules. In the latter cases more or less vision may yet be 
gained by an after-operation. In one case there was atrophy of the optic nerve, 
but the result was perfect so far as the operation is concerned. “ All the other 
eyes obtained good vision, reading ordinary print.” 

In Dr. Knapp’s case of Le Brun’s extraction there was V= $8, “but with 
extensive anterior synechie.” This, so far as it goes, makes an excellent 
exhibit for median flap extraction. It must be confessed that the statistics of 
Dr. Williams would have had greater weight if there had been a definite and 
exact statement of the acuity of vision of each eye after the operation. Per- 
haps the principal consideration, and one upon which there is a good deal of 
difference of opinion among ophthalmic surgeons, in deciding between the 
merits of this and of the Graefe operation, is the degree of importance to be 
attached to the anterior synechie’ which occur so frequently in the former. 
This is not noticed in either of the above reports. We may hope to hear from 
Dr. Knapp on this subject in the more detailed discussion which he promises 
us in the Archives of Ophthalmology and Otology. 

The next two papers are from Dr. H. Derby and Dr. John Green, urging the 
importance of greater accuracy and uniformity in recording operations for cata- 
ract and their results. A committee appointed by the society decided upon a 
form for tabulating such records, which has since been published, and may be 
obtained of J. L. Fairbanks, 136 Washington Street, Boston. 

Dr. Roosa reports a case in which the lens became dislocated into the vit- 
reous humor during a Liebreich operation for extraction. Nine days afterwards 
the lens appeared in the anterior chamber, and was successfully extracted, with 
a good result. 

Dr. Noyes reports one and Dr. Jeffries two cases of herpes zoster ophthal- 
micus, resulting in loss of vision. In Dr. Noyes’s case the other eye was sub- 
sequently destroyed by sympathetic ophthalmia. 

These cases are very important, as this disease, though very painful, is 
usually considered comparatively free from danger to the sight. The case 
resulting in complete blindness is thought to be unique. 

Dr. Jeffries reports a case of rupture of the choroid by a blow upon the 
forehead. 

Dr. Noyes gives a description of an ingenious adaptation of the camera 
lucida, by means of which he had been partially successful in sketching the 
fundus of the eye. 

Dr. W. Thomson describes an instrument for the diagnosis of refraction. 
It is an addition to the disks that he has previously suggested for this purpose. 
It “consists of a disk of thin brass 1$ inches in diameter, having in its 
central part ten perforations, } mm. each in diameter and } mm. apart, 
arranged in the form of a cross, whose vertical stem is composed of six and its 
horizontal arms of five apertures.” When an emmetropic eye looks through 
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these openings at a distant point of light, one light only will be seen; if the 
eye be ametropic, but not astigmatic, the test light will be multiplied, and its 
images will assume the form of a cross, which may be united into a single 
point by some + or — spherical glass; this glass will indicate the kind and 
degree of ametropia. When there is astigmatism, a spherical glass may 
remove either the stem or the arms of the cross, but will not fuse all of the 
images into one. If the stem and arms be made to correspond in direction to 
the two principal meridians of the cornea, a spherical glass may be found that 
will remove the stem, and another that will remove the arms; each of these 
glasses will represent the refraction of one of the meridians. 

Dr. Thomson also suggests the use of a small steel pen, with its point 
sharpened into a cutting edge, as an instrument for tattooing opacities in the 
cornea, instead of the grooved needle. ; 

The most elaborate paper is that of Dr. Loring on ‘‘ the light streak in the 
centre of the retinal vessels,” seen in ophthalmoscopic examinations. 

This appearance has usually been held to be the result of the reflection 
towards the observer of the rays of light falling upon the convex anterior sur- 
face of the vessels; those rays which fall on the summit of their curvature 
being reflected back in the direction of their entrance, and those rays which 
fall more on the sides of the curvature being reflected in a lateral direction. 

Dr. Loring, in a paper submitted to the Society at its meeting in 1870, 
maintained that this is a phenomenon of refraction, and not of reflection ; 
‘‘that the light, striking the wall nearest the observer, passes through this, on 
account of its transparency, without being reflected to any considerable degree, 
traverses the contents of the vessel, and is then reflected back, slightly from 
the opposite walls, but principally from the subjacent tissues.” These rays 
start from the illuminated reflecting surface as divergent rays, and pass through 
the vessel lying in front: *‘ The central, or less divergent rays, which fall upon 
the vertex of the curvature of the vessel and its immediate neighbourhood, 
pass through the vessel and enter the eye of the observer; thus the centre of 
the vessel appears to him illuminated, while, on the other hand, the outer or 
more divergent rays, striking on the descending portions of the vessel, do not 
in equal degree enter the eye of the observer, and therefore the outer borders 
of the vessel appear darker.” 

These views have been accepted by some authorities and opposed by others, 
and the present paper has been written in answer to the objections raised, par- 
ticularly by Schneller. We have not space to follow the arguments of Dr. 
Loring, which might be rendered unintelligible by an attempt to condense 
them. Those who are interested in physiological optics will find themselves 
repaid in reading the article. 

Dr. Loring further shows how the obscuration or disappearance of the light 
streak may be made a valuable means of diagnosis in cedema of the retina or 
alterations in the walls of the vessels. 

Dr. G. 'T. Stearns reports a case of “‘ sparkling bodies in the retina,’’ which 
he suggests may be blood crystals left by an absorbed retinal hemorrhage. 

The last paper is a description of some new instruments, illustrated by 
wood-cuts, by Dr. Knapp. ‘The first instrument described is a modification of 
Snellen’s clamp lid forceps. The half ring is made to surround the margin of 
the plate instead of resting upon it, leaving a space of ubout a millimetre in 
breadth between its inner margin and the border of the plate. The plate is 
made of tortoise-shell instead of iron, and the handle is directed downward 
instead of laterally, so that the instrament may be used for either eye. 

The second is a hook for the exraction of foreign bodies from the interior 
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of the eye. It is “a small hook ground and roughened at its concave side, 
made of flexible silver, so that its curve may be changed according to the 
requirements of the case.” The third instrument is a new ophthalmoscope. 
It is impossible to give a satisfactory description of it without the engravings. 
A full account of it, with some remarks on the use of the instrument in the 
diagnosis of refraction, may be found iu the Medical Record, Jan. 15, 1874. 

It consists substantially of a modification of the ophthalmoscope known as 
Loring’s, by which the movable disks of the latter are replaced by two fixed 
disks, one containing convex glasses and the other concave. These disks are 
arranged so that the edges overlap in such a way that each glass of one disk 
may be superimposed upon each glass of the other, giving a great number and 
variety of combinations. The glasses are also protected from being soiled by 
a thin metal plate which covers them from behind. 

We are sorry to miss the usual Annual Report on the Progress of Ophthal- 
mology, which has seemed to us one of the most interesting and useful parts 
of the Society’s work ; certainly no part of it was better done. woe 


Arr. XX VI.—The Sphygmograph : its Physiological and Pathological Indica- 
tions. 'The Essay to which was awarded the Stevens Triennial Prize, by the 
College of Physicians and Surgeons, New York, April, 1873. By Epcar 
Howpen, A.M., M.D. 8vo. pp. 169. Philadelphia: Lindsay & Blakiston, 
1874. 


Tuts interesting volume presents an account of a large number of observa- 
tions on the peculiarities of the radial pulse in health and disease, with 
sphygmographic tracings from a new instrument devised by the author. It is 
somewhat modified in form, as mentioned in the introductory note, from the 
essay as actually submitted in competition for the Stevens Prize, and the 
tracings presented have been reduced by careful selection, though they still 
amount to 275, a number amply sufficient to illustrate all the important points 
to which the reader’s attention is directed. The tracings themselves have 
evidently, like the rest of the book, been printed with great care, and their 
white lines, in relief upon a black ground, are shown at the same time with 
unusual delicacy and distinctness. 

The peculiarity in construction of the author’s sphygmograph, as compared 
with that of Marey, is, in the first place, in the form of the end of the pulse- 
spring, which is placed in contact with, and is immediately acted on, by the 
artery. In Prof. Marey’s instrument this part of the apparatus compresses 
the vessel directly from above downward, thus more or less flattening it if the 
pressure be considerable, and utilizing for the movement of the lever, the lifting 
power of the pulse alone. In Dr. Holden’s sphygmograph the under surface 
of the compressing end of the pulse-spring is somewhat excavated, in such a 
manner as partly to surround the arterial cylinder, and thus to receive from it 
an impulse of expansion. This impulse is made to show itself in a latera. 
instead of a vertical direction, by bringing the excavated surface more closely 
in apposition with one side of the artery; and the tracing lever, which carries 
the pen-point, is also made to move from side to side in a horizontal plane, in 
obedience to the sweep of the pulse-lever. In this way the tracings are made 
upon a strip of paper, laid horizontally as in ordinary writing, only the paper, 
of course, travels in a longitudinal direction by means of clock-work, while the 
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pen remains at the same point, oscillating from side to side with the movements 
of the pulse. 

The second peculiarity is intended to rectify a defect in former instruments, 
which Dr. Holden regards as a vital one, in regard to obtaining real accuracy 
and practical value for sphygmographic observations; that is, the absence of 
a ready and satisfactory means for graduating the pressure applied to the 
artery, and, consequently, for determining the tension and compressibility of 
the vessel. The author shows good reason for believing that without such 
accurate adjustment and record of the pressure applied, there can be no proper 
comparison of two tracings taken at different times, and even that in the same 
vessel the tracing which is really characteristic of its pulsation can only be 
obtained when the pressure is accurately gauged to a certain point, which point 
itself is to be determined by repeated trials. 

This requirement is met in the present instance by using a coil of watch- 
spring to keep the pulse lever in contact with the artery, the spring itself 
being coiled or uncoiled at pleasure; and its tension increased or diminished by 
a simple and appropriate mechanism. The exact amount of pressure exerted 
by the spring at any moment is indicated by an index and graduated circle 
attached to the body of the instrument. Thus with each tracing is also 
recorded the position of the index, whether at 1°, 2°, 3}°, or 5°, and conse- 
quently the amount of compression to which the artery was subjected. With 
the index at 5°, the pressure exerted was equal to a weight of 10,620 grains. 

In the first part of the work the author discusses the different phases or 
“events” of an arterial pulsation and the manner in which each is indicated by 
the corresponding curve of a tracing. The shock-wave, the systolic-wave, the 
period of collapse, and the diastolic or dicrotous wave are described in detail, and 
their physiological variations given in connection with the changes which they 
produce in the sphygmographic writing. In part sevond, which is devoted to 
the practical application of the sphygmograph, there is a very large number of 
illustrative tracings, taken from individuals suffering from various morbid 
affections or under the influence of medicinal agents. It is the opinion of the 
author that the practical value of the sphygmograph can be wholly attained 
only by the aid of a kind of sphygmographic dictionary, in which every possible 
variety of tracing shall be recorded and explained, and to which any individual 
tracing may be referred for information as to its character and probable indi- 
cations; and the series of illustrations in the present essay may be regarded as 
contributions towards such a work. 

There is no doubt that the sphygmograph, like other contrivances of a 
similar kind for recording, in a visible and permanent form, the delicate and rapid 
movements of the living organism, was an admirable invention, and, as improved 
by Marey, was exceedingly valuable as a means of physiological investigation. 
But it seems equally true that the high cost and delicate construction of the 
instrument, with the expenditure of time and careful manipulation requisite 
for its application, have thus far prevented its extended employment as an aid 
to diagnosis in practical medicine. Dr. Holden, who has evidently had much 
experience in its use, is convinced that, by the improvements introduced into 
its mechanism, and a judicious study of its tracings, it may be made much 
more useful than at present. To sum up, in his own words, the main objects 
of his essay, it is intended to show:— 

“First. ‘That the new principle in the construction of the instrument exhibits 
a new and wider field as within its scope. 

“ Second. 'The value of a knowledge of the minute peculiarities of the arterial 
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current, in connection with the determination of the condition of both the 
vascular and nervous system; and— 

“ Third..The power of the sphygmograph to develop this knowledge and 
correctly record it.” J.C. 


Arr. XX VII.—Report of the Committee on the Yellow Fever Epidemic of 1873 
at Shreveport, Lowisiana. Shreveport, 1874. 8vo. pp. 23. 


Tuts report on the origin and notable features of the terrible epidemic of 
yellow fever which invaded Shreveport last summer and decimated its popula- 
tion is highly interesting and creditable to the committee which drew it up. 
Their investigations were evidently conducted with great care and without 
bias, and their conclusions are marked by good sense. 

Various causes are assigned for the origin of the epidemic ; as the bad drain- 
age of the city; its being introduced by a travelling circus company from 
Mexico; and the removal of the Red River raft. 

With regard to the bad drainage of the city the Committee state : “‘ The fact 
seems to be overlooked that this condition of the city has always existed, and 
while on general hygienic grounds, want of cleanliness may foster and render 
more malignant the disease when once introduced, there is no evidence that 
filth and garbage, dead dogs and cats (and one would imagine that our city was 
paved with them) have ever, by themselves, generated yellow fever.” 

As to the circus theory it is stated that the company never were on Mexi- 
can soil. 

The Red River raft theory is disposed of by the fact that “from 50 to 100 
men have been constantly employed during the season in clearing out the raft 
and not one case of yellow fever has occurred among them,” whilst intermit- 
tent, remittent, and congestive fevers were not uncommon. “ This,” the com- 
mittee observes, ‘is certainly a sort of expertmentum crucis, and in our minds 
ought forever to put an end to the discussion as to the malarial origin of yellow 
fever. 

The real origin of the fever the committee ascribe to importation directly 
from Havanna to New Orleans and from thence to Shreveport by the Red 
River boats. The first is conclusively shown, but the latter, it seems to us, 
though rendered highly probable, is not so fully proven. 

The epidemic commenced “ attracting very general attention on the 27th of 
August, and spread soon with astonishing rapidity, and continued until frost 
on the 20th of October, continuing thus eight weeks. It was of a most malig- 
nant type. ‘The committee, from data in their possession, “judge that the 
population remaining was about 4500 white and black ; of this number at least 
3000 were attacked and about 759 died. ‘The blacks were almost as generally 
attacked as the whites, but the mortality was very much less, 639 whites dying 
and 120 blacks; this difference is in accord with the history of all previous 
epidemics of yellow fever. ‘The greatest mortality occurred in persons between 
the ages of 20 and 35, men as a general rule being attacked more severely than 
women, and showing « higher rate of mortality. Children were more mildly 
attacked, but a large number of aged persons died. The percentage of deaths 
to the population was about 17. The percentage of deaths to those attacked 


was about 26.” 
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The Committee graphically describe the symptoms of the disease, which were 
very characteristic. 

The remarks of the Committee on the treatment of the disease are very sen 
sible and accord with the views entertained by the most authoritative writers. 

“‘The epidemic,” says the report, “manifested pre-eminently an asthenic 
type. Antiphlogistics generally did harm; where, however, some vital organ 
seemed specially to suffer, local bloodletting proved beneficial. General blood- 
letting was contraindicated, and we know of no case in which it has been re- 
sorted to. Many mild cases recovered with a treatment almost entirely ex- 
pectant, or by giving to both mind and body what we deem to be the first 
indication of treatment, viz.: rest. To seeure mental composure, the patient 
should have pleasant surroundings in the way of room, furniture, and friends. 
The mind should be diverted from business, and all company, except nurses, 
strictly excluded. 

“In order to secure physical rest of each organ as nearly as possible, the 
prime vie should be emptied at the beginning of the attack by a mild cavhar- 
tic, as ol. ricini or magnesia, or, what has answered equally well, a mild emetic 
followed by an enema. The patient placed comfortably in bed, perspiration 
will generally occur, which, it seems, is nature’s effort to eliminate the poison. 
This sweating is necessary and should, when absent, be promoted by hot mus- 
tard pediluvia, together with warm teas given in small quantities, frequently 
repeated. The stomach must be consulted with a scrupulous regard, from the 
beginning to the end of this insidious and fatal disease. And when warm 
drinks are disagreeable, or the tendency to diaphoresis excessive, pounded ice, 
ice lemonade, or green tea given cold, have proven grateful and beneficial. We 
protest against the old custom of wrapping in blankets and excessive sweating, 
and believe that in many cases it has been the precursor and promoter of sup- 
pression of urine. The blood having its watery elements removed is hurled in 
a concentrated form on the ‘crippled kidney’ and hence the inability of that 
organ longer to secrete. Confirmatory of this view, we state that in many 
cases we have had as much trouble in preventing excessive sweating as in pro- 
moting sufficient. When there is a hot and dry skin, the temperature and rate 
of pulse were diminished and the comfort of the patient promoted by sponging 
the surface with vinegar and water, sedative water, or bay rum and water. 

“The skin acting properly, the kidneys should be carefully watched, their 
action promoted by mild diuretics, as spirit. eth. nit., potass. acetatis, or some- 
thing of the kind. No special one has proven its superiority. The skin, 
kidneys, and stomach carefully watched, and assisted by such mild means as 
will prove most grateful, the disease will pass through its first stage iv from 
forty-eight to seventy-three hours, when the fever will generally abate. Should 
this stage be mild, and judicious nourishment and stimulation be promptly 
resorted to, to meet the terrible depression left, and with due regard to the 
stomach, now in imminent danger of revolting, the second, or stage of depres- 
sion will frequently be avoided, and the patient will pass from fever to conva- 
lescence and need nothing but repose, nourishment, and stimulation. 

“Frequently suppression, and black vomit, or one alone, begins during this 
stage of the disease. 

“The third, or reactionary stage is to be regarded as the effect of the lesion 
of the first stage and is to be treated by rest, liquid nourishment, and stimulants, 
given either by the mouth or rectum in sufficient quantity to maintain the de- 
sired degree of strength. Quinie sulph. at this stage, given by enema, has 
rendered good service. When used at the beginning, or during the course of 
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the disease, its effects have been negative and frequently injurious by disturbing 
the patient; as a prophylactic it has completely failed either to avert the at- 
tack or mitigate it. At the beginning of the epidemic opiates and other seda- 
tives, as potass. bromide, chloral hydrate, etc., were frequently used. After 
the physicians learned the type the epidemic presented, their use to a great ex- 
tent was discontinued, and a painful and restless night was not so much dreaded 
as a calm one secured by drugs.” 

The remarks on the influence of quinia in yellow fever fully accord with our 
own experience. It should be borne in mind that yellow fever is a disease of a 
single paroxysm, and consequently quinia as an antiperiodic is not required. 
It may be useful in convalescence as a tonic, or where malarial fever super- 
venes. 


Arr. XXVIII.—Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. In three volumes. Washington: Government 
Printing Office, 1873-4. Large 8vo. [vol.i., pp. vi., 1193; vol. ii., pp. 956; 
vol. iii., pps x , 319]. 


THERE are some persons who regard catalogues as uninteresting volumes; 
men who, when admitted into the sacred recesses of a library, feel none of that 
reverential awe which characterizes the true bibliophile, but are apt to ask (iu 
under-tones meant to be sarcastic, but which really serve only to show forth 
the speaker’s pitiable ignorance)—“ Has Mr.—— read all these books ?”—To 
such persons we address not our remarks: “procul o, procul este, profani;” 
but to every true lover of the printed page, we offer sincere congratulations 
that in our country such a library as that of the Surgeon-General’s Office exists, 
and that such an exposition of its treasures has been made as is revealed in 
the noble volumes of the catalogue before us. 

The ‘‘Library of the Surgeon-General’s Office” is known under that name 
abroad as well as at home, and from motives of convenience a change in its 
designation would probably be undesirable; but it is in fact the National 
Medical Library of the United States, and as, thanks to the liberal spirit which 
characterizes its management, it is available to all, so every American phy- 
sician should feel a personal pride and interest in its maintenance and exten- 
sion, and strive to render it at least equal in completeness and practical value 
to any similar collection of the old world. Its catalogue, of which the first 
two volumes are devoted to an alphabetical list of books arranged by authors’ 
names, has been compiled under the immediate supervision of Dr. Joun 
S. Bitiines, Assistant Surgeon, U.S.A., who has charge of the library, 
and to whose excellent judgment and knowledge of books is chiefly due its 
rapid and satisfactory increase during the past few years; and who we trust 
may at no very distant period have the gratification of seeing the collection, 
the growth of which he has fostered with such judicious care, take its place 
among the medical libraries of the world iz a position worthy of our land and 
nation. 

It will not, of course, be expected that, in the short space at our command, 
we should attempt to give our readers any adequate notion of the rich literary 
treasures stored up in the Library of the Surgeon-General’s Office, and enume- 
rated in its catalogue. Suffice it to say that there are now in the library about 
25,500 volumes, and about 18,000 unbound pamphlets and dissertations, making 
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a total which already exceeds the number contained in the libraries of the Phila- 
delphia College of Physicians and the Pennsylvania Hospital taken together, 
is more than three times the number of medical volumes in the City Library 
of Boston, and is about four times the number of those in the library of the 
New York Hospital. The library of the Surgeon-General’s Office contains, of 
course, in addition to such books as are daily needed by the student of any of 
the branches of medical science, an immense number of systematic works and 
monographs which, standard in their day, have been supplanted by more recent 
publications, and are now chiefly valuable as illustrating different eras in the 
history of our art. Nor is the library wanting in the possession of rare and 
precious volumes which though “ caviare to the general” are priceless treasures 
in the estimation of the bibliophile. Among the “incunabula” described in 
the catalogue we may particularly mention the. rare treatise ‘‘de epidemia et 
peste” of Valescus de Taranta, believed by Hain to have been printed in or 
about the year 1470; the “Liber de homine” of Hieronymus de Manfredi 
(better known by its Italian title as the “Libro del perche”) printed in 1473; 
and the edztio princeps of the famous “ Regimen Sanitatis” of the School of 
Salerno, printed in 1480. The most important feature of the library is, how- 
ever, to our mind at least, its immense collection of journals and pamphlets 
and detached theses—the disjecta membra which can only be brought to- 
gether in a public library, and the preservation of which is of the utmost im- 
portance to posterity. 

In the portion of the catalogue which is devoted to journals, great care has 
been taken to enumerate not only those which the library possesses, but such 
also as it yet lacks, tracing moreover the various titles under which the same 
journals have at different times been issued, and indicating the changes by 
which, as has often happened, two or more separate journals have been merged 
into one. In this part of his work Dr. Billings has striven to produce a 
complete bibliography of medical literature, and it is but just to say that 
his efforts have been crowned with much success. The large number of short- 
lived journals which have been from time to time published in our own country 
has often been commented upon, but, we confess, we were somewhat surprised 
to learn that the grand total of distinct medical journals issued up to the 
present time in the United States and British America is more than 450, and 
that the average number of volumes for each journal is somewhat less than 
five: in view of this rather melancholy record of brief existences, we may 
perhaps be pardoned for a little feeling of gratification in the reflection that 
this April number completes the 93d consecutive volume of our own American 
Journal—to be a contributor to which has for the last fifteen years been the 
present writer’s greatest source of pride. 

We must not longer linger over Dr. Billings’s goodly volumes, but now offer 
him our sincere congratulations on the successful accomplishment of his most 
laborious task, and express our great satisfaction that there is already ac- 
cessible to American physicians such a noble collection of the writings of the 
past and present masters of our art. 

The mechanical execution of this work, as of those which have been pre- 
viously published by the Surgeon-General’s Office, is worthy of the highest 
commendation. We do not say that the catalogue is entirely free from errors, 
for that would be to declare that Dr. Billings and his coadjutors had accom- 
plished the impossible ; but we do say that in view of the manifold difficulties 
of the task, the result is a marvel of accuracy. J. A., Jr. 
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Arr. XXIX.—A Handbook of the Theory and Practice of Medicine. By 
Freperick T. Roserts, M.D., B.Sc., M,R.C.P., Assistant Physician and 
Assistant Teacher of Clinical Medicine at University College Hospital, etc., 
etc. 8vo., pp. 1052, Philadelphia: Lindsay & Blakiston, 1874. 


Recoenizine, as Dr. Roberts evidently does, that it is almost if not quite im- 
possible “‘ to condense into a book of moderate dimension a concise, and at the 
same time clear and readable account of what a work on medicine ought to con- 
tain,” it is to be regretted that he has chosen to add another to the already 
sufficiently numerous one-volume treatises on the practice of medicine, more 
especially since the work before us, incomplete as it is, contains many proofs 
that the author would have succeeded if he had attempted to make it exhaustive. 
The plan which he has adopted differs, it is true, in some respects from that 
followed in other manuals on medicine, Two of his innovations to which he 
calls especial attention are the following: Ist. Before describing the indi- 
vidual diseases of the several organs or systems he gives an outline of the 
clinical phenomena which indicate a morbid condition of each, and of any modes 
of physical examination employed in their investigation, while the principal 
symptoms are considered in detail. 2d. So far as practicable he generalizes his 
remarks on diagnosis, prognosis, and treatment. ‘The latter, which does not 
differ materially from the method pursued by Dr. Wood in his Practice of 
Medicine, has been done in some instances to a greater extent than appears to 
us desirable. ‘Thus all the author thinks it necessary to say in regard to the 
treatment of inflammation of the brain and spinal cord and of their membranes 
is contained in a little less than three pages, and in other points of view the 
affections seem to have received an insufficient notice at his hands. 

These remarks are applicable also to other chapters than those devoted to 
the description of the diseases just mentioned, and we therefore fear that the 
book may occasionally disappoint those ‘‘ who are already engaged in general 
practice, and who have but few opportunities for the perusal of the larger 
treatises, or of the various special monographs”—a large class which undoubt- 
edly relies upon books similar to this for therapeutic hints. If it were not that 
they are insufficiently stated, there could be nothing to condemn in the 
author's views of treatment. He is neither a sceptic as to the action of drugs, 
nor is he disposed to believe all that is claimed for them upon insufficient evi- 
dence. In a single disease only, acute peritonitis, does he admit the propriety 
under certain circumstances of practising venesection. In other inflammations 
and in the fevers, while he does not deny that the abstraction of blood locally 
may occasionally be of service; he recommends us to trust principally to 
quinia, digitalis, cold baths, and to other remedies having the power of reducing 
the temperature. He lays great stress upon the importance in the management 
of inflammation of the serous membranes of keeping the part involved in as 
complete a state of quiet as can be obtained. In order to accomplish this in 
pleurisy, he recommends that the side affected should be strapped with adhesive 
plaster cut in strips four inches wide, and sufficiently long to extend from mid- 
spine to mid-sternum or a little beyond. These are to be laid over a variable 
extent of the chest, according to the severity of the case, it being sometimes 
requisite to include the whole side beginning below. The good effects which 
are obtained by this treatment, he says, are as follows: Ist. In these cases of 
limited dry pleurisy which are very common, especially in phthisis, as well as 
exceedingly distressing, et gives almost invariably complete relief, so that the 
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patients can breathe and cough comfortably, and follow their occupation with - 
out discomfort, which is particularly necessary in the case of those who are 
obliged to work. 2d. It is reasonable to sappose that the quantity of inflamma- 
tory products poured out will be limited by this condition of rest, and their 
absorption promoted. 3d. Cases occasionally come under observation in which 
there is extensive exudation of lymph with little or no fluid, and this remains 
as a chronic condition, causing palpable fremitus, attended with most unpleasant 
sensations. In this condition strapping the chest will more certainly bring 
about adhesion of the opposite pleural surfaces. 

The first hundred pages of the book are devoted to the consideration of the 
causes and symptoms of disease and of the conditions common to most diseases, 
the whole being prefaced by some remarks as to the proper manner of examin- 
ing a patient and of teking notes. The subject of inflammation is of course 
discussed. ‘The author’s views are as follows: The phenomena of inflammation 
are due to some disturbance in the mutual vital relations of the tissues, blood- 
vessels, and blood. An impression resulting from some injury to or irritation 
of a tissue direct or indirect, is produced on the sensory nerves, which is com- 
municated to the vaso-motor centres, there reflected to the vaso-motor nerves, 
and conveyed by them to the vessels, which consequently dilate. The primary 
acceleration of the flow of blood may be due to this dilatation, but the subse- 
quent phenomena are probably the result of some alteration in the vital pro- 
perties of the living tissues, including the vessels and the surrounding structural 
elements. The former are so deranged as to lead to stasis, and to allow of the 
free passage of liquids and leucocytes, having lost their resisting power. With 
regard to the cell-proliferation and increase of bioplasm, this is supposed to be 
due to the direct influence of the abundant supply and frequent change of 
nutritive fluid, viz., the “liquor sanguinis,” in stimulating growth and develop- 
ment. 

The book although incomplete in its present condition is evidently the result 
of much reading and of careful study at the bedside, and as such we have no 
doubt it will be found useful by those who have either no time or no inclination 


to read more voluminous works. 
J. H. H. 


Art. XXX.—Lectures on Bright’s Disease, with especial reference to Path- 
ology, Diagnosis, and Treatment. By Grorce Jounson, M.D., F.R.S., Pro- 
fessor of Medicine in King’s College, London, etc. etc. 12mo. pp. xii., 152. 
New York: G. P. Putman’s Sons, 1874. 


Mucs of the difference of opinion existing in regard to the pathology of renal 
diseases is directly attributable to the want of agreement among microscopists 
as to whether or not connective tissue enters into the anatomy of the kidneys. 
While Virchow asserts that it forms the stroma which holds together the other 
structures, Ludwig says that “no fibrillated connective tissue exists between 
the tortuous portions of the urinary tubules ;” and Dr. Beale thinks the inter- 
vention of any such tissue would, by increasing the distance between the secret- 
ing cells and the blood, tend to render the gland less perfectly fitted for the 
discharge of its functions. Dr. Johnson holds the latter view, not even admitting 
that the few connective tissue corpuscles, the existence of which is generally 
recognized, may under certain circumstances be the starting points of a decided 
growth of this tissue. He, therefore, explains differently from Drs. Dickinson 
and Grainger Stewart, the appearances which these gentlemen refer to a 
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hyperplasia of fibrous tissue, believing that they are owing to shrunken and atro- 
phied tubules. In his opinion the proximate cause of every form of disease of 
the kidney included in the term Bright's disease is to be sought for in an altered 
condition of the blood, which excites the secreting cells of the organ to an 
unhealthy action. This he believes to be true not only of acute desquamative 
nephritis, but also of the chronic diseases characterized by albuminuria. ‘‘ Dur- 
ing the progress of chronic Bright’s disease,” he says, “ the bloodvessels in the 
kidneys and in many other tissues and organs undergo very interesting changes, 
but these occur later and less constantly than those which affect the secreting 
tissues of the gland.” The granular kidney is, therefore, the result of a degene. 
ration which differs not so much in kind as in its results from that which ter- 
minates in the large fatty or in the waxy kidney. 

The book contains seven lectures. In the first Dr. Johnson gives a descrip- 
tion of the minute anatomy and physiology of the kidney, together with some 
general remarks as to the constitution, and appearance of the urine in Bright's 
disease, and the proper application of the tests for the detection of albumen. 
In support of his view that Bright's disease is a constitutional and not a local 
malady, he says, lst. The disease is a bilateral disease. ‘The exceptions to this 
rule are so few and so easily explained that they actually serve to prove it. 2d. 
Confirmatory evidence of its blood origin is derived from the fact that it occurs 
in association with constitutional states in which a morbid condition of the 
blood may be confidently assumed to exist. The reason the kidneys suffer 
while other organs do not is, that, as blood-purifiers, they form outlets and means 
of escape for many useless and noxious materials which have been developed 
within the system or introduced from without. In addition to the variety 
accompanied by a desquamation of the epithelial cells of the tubules, Dr. 
Johnson describes a second form similar in all respects to the first except in 
the character just mentioned. The urine is as scanty and as highly albuminous 
as in the other class of cases; but it either contains no tube-casts, or it con- 
tains, in variable numbers, small hyaline casts, moulded within the clear canal 
of tubes which retain their lining of gland-cells. ‘‘ When the disease terminates 
fatally,” he says, ‘‘ the kidneys present to the naked eye the same appearances 
which characterize the acute desquamative cases ; but, on microscopic examina- 
tion, the sections of the convoluted tubes appear very different. The gland- 
cells are unusually bulky, granular, and opaque; but the central canal of the 
tube, instead of being filled with desquamated epithelium, is clear and open; 
so that while the cloudy swelling of the epithelium renders the margins of the 
tubes darkly granular and opaque, the epithelial nuclei being indistinctly seen 
or even quite concealed, the central canal of the tube appears comparatively 
light and clear.” In a few cases the urine will let fall a sediment in which will 
be found numerous casts mostly of small size, and containing numerous round 
cells, identical in appearance with pus cells and with white blood cells. The 
author formerly called these pus casts, but has abandoned this name, as it 
carries with it an idea of suppuration, and now prefers to designate them by 
the name of exudation casts. He alludes in the course of this lecture to some 
cases of acute general dropsy he has met with, presenting the symptoms of 
renal disease, but in which the urine, although scanty, did not contain a trace of 
albumen or casts. Drs. Blackall, Roberts, Basham, and Dickinson have reported 
similar cases. Dr. Johnson confesses that he is not able to give a satisfactory 
explanation of these cases. He is, however, inclined to think that for the pro- 
duction of dropsy there must be in addition to the renal disease a suppression 
of the action of the skin, and it is possible in these cases that its functions were 
not interfered with, a view which is corroborated by the fact that in the dropsy 
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which occurs after scarlatina or exposure to cold, and which is often very 
marked, there is unquestionably a diminution in the amount of the cutaneous 
exhalation. ‘To repeat, Dr. Johnson classifies all acute cases of Bright's disease 
under four heads: 1, with epithelial desquamation ; 2, without desquamation, 
either with or without small hyaline casts; 3, with exudation cell casts, either 
with or without epithelial casts and desquamation. Lastly, an entirely distinct 
class of cases, rare, exceptional, and obscure in their pathology, acute Bright's 
disease, or at any rate acute general and febrile dropsy, without albuminuria. 
To this classification, or to his description of the microscopic appearances of 
the kidney, we fancy few will object. There will be more difference of opinion 
concerning the arrangement he has adopted for chronic cases. These cases, 
he says, arrange themselves anatomically and clinically, in two very distinct 
classes. In one class, the kidney is found small, red. and granular; in the other, 
on the contrary, it is large, pale, and usually smooth on the surface. In the 
former class are included those cases generally designated as cirrhosis of the 
kidney, but, as we have already pointed out, Dr. Johnson believes that micro- 
scopists have mistaken shrivelled tubules for connective tissue, a mistake which 
we confess we find it difficult to believe such accurate observers as Virchow 
and Dr. Dickinson and Grainger-Stewart could have fallen into. There are, 
moreover, some points of resemblance between cirrhosis of the kidney and 
fibroid degeneration of other organs, which should not be overlooked. There 
are the same insidious modes of attack, the same slow progress, and the same 
tendency to occur in persons who have been addicted to the use of alcohol in 
excess. It is, also, occasionally an accompaniment of cirrhosis of the liver. 
And the symptoms are certainly not entirely those we should expect to have iu 
cases in which an alteration of the epithelia of the tubules was the primary and 
most important lesion. It is not uatil the disease has lasted for some time, that 
indications of a decided interference with the secreting functions of the kidneys 
occur. We are aware that Dr. Johnson attributes the dyspepsia which sooner 
or later complicates this disease to a poisoned condition of the blood from 
retention of the urinary constituents, but how can he explain on the same sup- 
position those cases in which a marked impairment of sight dependent upon 
changes in the retina is almost the only sign of the presence of albuminuria? 
Our notice of this part of Dr. Johnson’s book would be incomplete if we did 
not recall to our readers’ recollection the fact that it was he who first dis- 
covered the hypertraphy of the minute arteries throughout the body that exists 
in this disease. He explains its presence in the kidney as follows: The gland 
being partly wasted needs less blood; under the influence of the vaso-motor 
nerves the minute arteries contract and thus diminish the supply of blood. The 
physiological result of this overaction of the minute arteries, which persists 
it may be for years, is that their muscular walls become hypertrophied. In 
the minute arteries of other parts of the body hypertrophy occurs as the con- 
sequence of the poisoned condition of the blood from retention of urinary con- 
stituents, which Dr. Johnson assumes to exist, and which, producing an irritation 
of the tissues, provokes through the same system of nerves permanent con- 
traction of these vessels. This universal contraction of the arteries opposes 
an obstacle to the circulation, which is only overcome by the development of 
an increase of power in the heart, hence we generally find hypertrophy of the 
left ventricle associated with cirrhosis of the kidney. It is well known to the 
readers of this Journal, that Drs. Gull and Sutton, in a paper On the Pathology 
of the Morbid State, commonly called Chronic Bright’s Disease, with Con- 
tracted Kidney (see number of this Journal for April, 1873), have arrived at 
very different conclusions, the most important of which are, that the con- 
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traction and atrophy of the kidney are but part and parcel of the same general 
morbid affection; that the kidney may be but little if at all affected, whilst the 
morbid change is far advanced in other organs, and that in the present state of 
our knowledge we cannot refer the vascular changes to an antecedent change 
in the blood due to defective renal excretion. Although we have no doubt that 
the microscopic examinations of these gentlemen are open to the criticism which 
Dr. Johnson makes to them, we are disposed to share their belief that the 
changes in what they term the “area vasculosa” are not so much the conse- 
quence of the lesion of the kidney as component parts of a general disease. If 
the hypertrophy were dependent solely upon the poisoned condition of the blood 
in the way in which he asserts, we should meet with it at least occasionally in 
other forms of Bright’s disease. For although we may admit with the author 
that the poison exists, as a general rule, in a more highly concentrated state in 
the blood in cirrhosis than in fatty degeneration of the kidney, this is not true 
of all cases. 

We have insensibly been led to a longer discussion of this subject than we 
had originally intended, and our notice of the topics embraced in the four re- 
maining lectures must consequently be brief. The large white kidney may, the 
author says, present after death one of three appearances. 1. It may be 
large, almost uniformly white, and smooth on the surface. 2. The kidney may 
present the same general appearance, but with this addition, that the cortical 
surface and the surface of the cortex are “interspersed with numerous small 
yellowish opaque specks.” 3. The cortical portion of the kidney may be 
found more or less atrophied, with un uneven granular surface ; the yellow 
specks of fatty degeneration being in some cases still visible on the surface 
and on section. We find little to criticize in his views on this subject, and 
shall, therefore, pass to the next lecture, which is upon ‘‘ Chronic Bright’s 
Disease, with a Lardaceous or Waxy Kidney.” Even in this form of disease, 
Dr. Johnson says his observations have convinced him that the earliest changes 
are in the secreting cells of the kidneys—that at the commencement of the 
disease the arterial walls are quite normal, and that the state of the Malpig- 
hian capillaries in the large white kidney is not distinguishable from that of 
the same vessels in the lardaceous, either by microscopic examination or by 
chemical tests. We need not remind our readers that in holding these views he 
places himself in opposition to most of those who are entitled to speak with 
authority on this subject. Moreover some of the clinical features of albumin- 
oid degeneration of the kidney, and notably the persistence of dropsy with a 
free secretion of urine, are so different from those presented by any other 
form of Bright's disease, that we are obliged to dissent from his opinion that 
during life it is often impossible to distinguish between the lardaceous kidney 
and the large white kidney. Unquestionably the two forms of disease fre- 
quently coexist, and long-continued albuminuria is among the causes capable 
of producing the former. Here again the disease is not limited to the kidney, 
for in advanced cases a similar degeneration of the liver and spleen is almost 
invariably found; while the test by iodine will frequently show that the vessels 
of the mucous membrane of the stomach and bowels are affected similarly to 
those of the kidney. 

In the next lecture Dr. Johnson considers various conditions in which albu- 
minuria is not associated with Bright’s disease. These are, 1. Passive con- 
gestion. 2. Albuminuria and hematuria from embolism in the minute blood- 
vessels. 3. Puerperal albuminuria. 4. Atrophy and suppurative inflamma- 
tion of the kidney from retention of urine. 5. Acute cystitis. In regard to 
puerperal albuminuria he says that cases in which albumen is found in the 
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urine during pregnancy arrange themselves in three classes. 1. Women 
known to be suffering from chronic Bright’s disease may become pregnant, pass 
through all the stages of pregnancy and parturition, and even suckle their in- 
fants, without accident or complication. 2. In another class albuminuria 
arises as the result of the pressure of the gravid uterus upon the vena cava, and 
disappears after the birth of the child. 3. In a third set of cases, albuminuria 
comes on at an early period of pregnancy, before the uterus has attained suffi- 
cient size or weight to interfere mechanically with the circulation through the 
kidney. In these cases, he says, there is some evidence of acute desquamative 
nephritis. To these three classes he adds a fourth class, in which albuminuria 
and other symptoms of renal disease appear for the first time soon after de- 
livery. In such cases the disease is caused, he thinks, by blood-contamination 
consequent on the absorption of morbid materials from the interior of the 
uterus after parturition, 

In the concluding lecture Dr. Johnson gives his views as to the proper treat- 
ment of the various forms of Bright’s disease, a leading principle of which is 
to lessen as much as possible the excretory work of the kidney by instructing 
the patient to avoid the exciting causes of his malady by a carefully regulated 
diet, and by such remedial agencies as experience has proved to be beneficial. 
Hence a cardinal point in the management of acute cases is to confine the 
patient to bed in a well-ventilated room. © Milk is the best of all articles of 
food, and it will be found that skimmed milk is often borne when milk con- 
taining cream is rejected. The saline diuretics, given largely diluted, are to 
be preferred to medicines calculated to stimulate the kidneys. Dr. Johnson 
also employs in the early stages fomentations to the loins, the warm bath, and 
packing with sheets wrung out of warm water. He recommends the applica- 
tion of cut and dry cups. To the objection that the removal of blood from 
the lumbar region has no more effect than if it had been taken from the arm 
or the nape of the neck, he replies that when leeches or the cupping-glass draw 
blood through the skin of the back, the diminished pressure within the lumbar 
arteries will divert a certain quantity of blood from the neighbouring renal 
arteries. In cases where the symptoms are urgent hydragogue cathartics should 
be given freely. The preparations of iron, and especially the tincture of the 
chloride, to which may be added a little muriate of ammonia, and the syrup 
of the phosphate should be given when the disease does not yield to the 
remedies already enumerated. 

Alcoholic stimuli are to be avoided in the treatment not only of acute, but 
also in that of chronic cases, and this for the very simple reason that the 
condition of the kidney prevents their elimination. In chronic cases the pa- 
tient should avoid all the causes of the disease, as these may have a tendency 
to aggravate it when present. He should wear flannel next the skin, and 
where his means permit it, he should pass his winters in a warm climate. The 
functions of the skin should be promoted by the use of the warm bath, or by 
packing in the manner just detailed. Among the diuretics recommended are 
the infusion of broom, oil of juniper by inhalation, and digitalis. The latter 
may be used endermically, either by steeping spongio-piline in the infusion, or 
by sprinkling the surface of a large poultice with the tincture. When other 
remedies fail to remove the dropsy, and this is excessive, Dr. Johnson says 
that ‘sometimes permanent relief may be afforded by allowing the water to 
escape, through an incision in the skin, about half an inch long, just above 
either the outer or inner ankle of each leg.” This may, perhaps, possess 
some advantages over simple acupuncture, but in one instance we saw such 
disastrous consequences follow the employment of the latter, that we should 
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be loath to have recourse to it, or to a similar procedure, except in very ex- 
treme cases. Among the advantages claimed for the incision is that by per- 
mitting the escape of so much liquid, the pressure is removed from the blood- 
vessels and absorption takes place more readily, and hence @ more copious 
diuresis. In the dyspnoea, which is so often a distressing symptom, he thinks 
chloral often affords prompt relief. Of course special remedies should be em- 
ployed where they seem to be indicated, as, for instance, iron in anemia, mer- 
eury in syphilis, cod-liver oil in scrofula, and iodide of potassium in lead 
poisoning. 

Dr. Johnson possesses the advantage of being a good microscopist as well 
as a practical physician, and if we think he takes too exclusive a view of the 
pathology of Bright’s disease, we are none the less ready to award him the 
credit due to an original worker and an original thinker. 

The book contains a good many wood-cuts illustrating specially the different 
varieties of casts. J. H. Hi. 


Art. XXXI.—On Diseases of the Chest; being Contributions to their 
Clinical History, Pathology, and Treatment. By A. T. H. Warrrs, M.D., 
F.R.C.P., Lecturer on Medicine at the Royal Infirmary School of Medicine, 
etc. Second Edition. Revised and Enlarged. 8vo. pp. 431. London: J. & 
A. Churchill, 1873. 


Tre has not changed the favourable opinion of Dr. Waters’ book, which 
we expressed in a review written for the January number of this Journal for 
1869, and we are glad to have proof of its correctness in the appearance of a 
second edition with additions. These are not sufficiently numerous to make it 
a complete treatise on diseases of the chest, and some of the new chapters are 
not quite as full as we could wish; they, however, unquestionably add to the 
value of the book. The subjects treated are as follows: Hemoptysis, Hay 
Fever, Aortic Regurgitation, Mitral Constriction, Thoracic Aneurism, and the 
Use of Chloral in Certain Diseases of the Chest. In addition to the new 
chapters he has introduced diagrams of the tracings of the pulse taken by 
the Sphygmograph, having acquired with increased use greater confidence in 
this instrument as an aid to diagnosis. 

Very few alterations have been made in the old chapters in the carefal 
revision to which the author has subjected the whole of the book. We find, 
however, he admits that ‘‘many cases of pulmonary consumption originate 
in a catarrhal attack, which subsequently involves the air-sacs of the lungs, as 
a catarrhal pneumonia, and that in the progress of the disease the effused 
matters undergo destructive degeneration,’’ thus showing that he is a convert 
to the theory of the inflammatory origin of phthisis. In the passage we 
have quoted it will be seen he no longer holds it as impossible or unlikely 
that an inflammatory process may extend from the mucous membrane of the 
bronchial tubes to the walls of the air-cells, although he still retains his belief 
that these tissues are nourished by different sets of vessels. In the former 
edition of his work Dr. Waters tabulated forty-four cases of pneumonia. In 
the present edition the table contains no less than seventy-seven cases. His 
success in the management of this disease continues to be so great that it seems 
to us worth while to remind our readers that he treats his patients mainly with 
restoratives, avoiding all the more active depleting remedies, and only occa- 
sionally giving small doses of antimony. Out of the seventy-seven cases but 
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two proved fatal, and in one of these death took place forty-eight hours after 
the patient, who was in a sinking condition, was admitted into the hospital. 

In the treatment of hemoptysis Dr. Waters recommends the used of gallic 
acid and acetate of lead, either alone or combined with opiam, and in slight 
cases, sulphuric acid; his experience with ergot and digitalis not having led him 
to place any great reliance upon them. Occasionally dry cupping and ice to 
the chest will be found to be useful when other remedies fail. The chapter on 
hay fever is not a very good one, and we are inclined to believe that the author 
has not had the opportunity of seeing the disease in its worst phases. He 
believes that the affection “in its severe form partakes somewhat of the nature 
of ague, and that it is caused and kept up by certain emanations and certain 
atmospheric conditions, which, however, harmless to some people, produce.a 
decidedly depressing effect on the nervous system in others—that it is, in fact, 
a nervous disease.” Iron, quinia, and strychnia are the medicines which he 
most frequently employs in treating it. Occasionally he has found arsenic of 
service, and in rheumatic or gouty patients remedies addressed to these condi- 
tions will often, he says, cause the disappearance of the symptoms. The chap- 
ters on aortic regurgitation and mitral constriction do not contain much that 
calls for special notice at our hands. Dr. Waters admits, what every practical 
physician will confirm, that marked mitral obstruction may exist without giving 
rise toa murmur. In the new chapter on thoracic aneurism the author reports 
several additional cases, and makes a few remarks in regard to the treatment 
and diagnosis of the disease. Rest, he thinks, affords the best chance of pro- 
ducing a cure, but to attain this result it must be perfect and prolonged. Iodide 
of potassium has also, in his hands, appeared to be of service, but he has little 
to say in favour of other remedies, except of those which may reasonably be 
expected to improve the nutrition of the arterial coats. 

Dr. Waters recommends the use of chloral in cases of bronchitis, especially 
when complicated with emphysema, where, in consequence of the profuse 
secretion and diminished expectorating power, life is threatened, and, indeed, is 
often destroyed from apnea. Opium, if given freely in these cases, will, by 
checking expectoration, still further load the bronchial tubes, and thus increase 
the liability to death. He has also recourse to chloral occasionally in cases of 
phthisis or pleurisy, as a means of quieting cough or of procuring sleep. In 
two of his patients it produced unpleasant symptoms, but he makes no allu- 
sion to the fact that the drug is a dangerous one whenever there is fatty 
degeneration of the heart. J. H. H. 


Arr. XXXII.—The Microscopic Structure and Mode of Formation of Urinary 
Calewi. By H. Vanpyxe Carter, M.D. (London), with Illustrations. 8vo. 
pp. 51. London: J. & A. Churchill, 1873. 


Dr. Carrer is, we believe, correct in saying, as he does in his preface, that 
hitherto no treatise, nor, indeed, any systematically acquired information, has 
been published concerning the minute structare of urinary calculi; and he has, 
we think, been abundantly successful in his endeavour to fill this blank in sur- 
gical literature, by producing the slender but very interesting volume, the title 
of which stands at the head of this article. 

Eighty calculi have been examined by Dr. Carter, the method pursued being 
to divide each stone on one side of the middle, the actual centre being then, as 
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far as possible, made out, and fragments of the nucleus and of succeeding 
layers carefully inspected with various optical powers, and tested with chem- 
ical reagents. Microscopical analysis is thus found, after sufficient practice, 
to be even more delicate than chemical examination; it is shown even more 
clearly than before that no single urinary deposit long occurs alone, and more 
accurate knowledge than could otherwise be procured is thus obtained as to 
the real structure of calculous concretions. Of Dr. Carter’s whole number of 
specimens, five (or six per cent.) were removed from the female bladder ; thir- 
teen (or sixteen per cent.) were urethral or renal calculi from males; and the 
remaining sixty-two (seventy-eight per cent.) were vesical calculi extracted by 
lithotomy from male patients, about half of whom were less than ten years of 
age, and only nine of whom were over forty. In thirty-four of these sixty-two 
vesical calculi, the nuclei were composed of urates mixed with crystals of oxa- 
late; in twenty-one, of oxalate chiefly ; and in seven, chiefly of uric acid. Full 
data with regard to each stone are appended in an elaborate table, and the 
various microscopic appearances which were observed are shown by means of 
four lithographic plates containing numerous figures accurately copied from Dr. 
Carter’s own drawings. 

We shall not attempt to follow the author through all his descriptions, but 
shall be content to quote from the summary which he gives of his observa- 
tions, and to note the chief points of his theory of the formation of calculi. 


“1, It is evident,” he says, “that urinary calculi are not mere precipitates, 
or aggregations of — crystalline and amorphous deposits, held together 
by means of mucus, etc. I hardly know what may be the prevalent notions on 
this subject, but venture to remark, that waar inspection of the structure of 
many calculi, as exhibited in sections, might have elicited an opinion that these 
bodies, from their compactness and regularity of construction, cannot be mere 
accretions; they are, too, unlike the products of calcareous degeneration, and 
their complexity and freedom from angular shapes are features inconsistent 
with crystalline formation. Some specimens, indeed, display a special beaut: 
of varied arrangement, which I think is not sufficiently recognized, but whic 
alone might have led to the suspicion that association with a living organism 
must be needful for their production; so commonly, however, are calculi rele- 
gated to the chemical laboratory, that their structural composition has hith- 
erto been but little noticed. 

“2. Another feature made prominent by microscopic examination is the 

resence of an animal basis as an essential component of urinary calculi. It 
been observed that both crystalline and sub-morphous ingredients possess 
a substratum, evident on removal of the mineral parts, which is of firm con- 
sistence, more or less translucent, colourless, structureless, and obviously of 
organic origin. . . . Nowhere, however, has this animal matter been 
found to exist alone, as a separate ingredient of calculi. Judging from appear- 
ances, it is probably not always identically the same; its fullest development 
seems to attend urate globules and lamine whose structure is exactly retained 
in their organic basis, until destroyed by the continued action of reagents ; and 
the only approach to organization which it presents has been a finely granular, 
striated, or fibrillated appearance. 

“3. The main result, however, of my inquiries, is the fact that some of the 
more characteristic ingredients of urinary calculi are present in forms peculiar 
to a group of structures which, though immediately of physical origin, yet seem 
to hold a position intermediate between the pure mineral and the organic. For 
such structures I would propose the name ‘ sub-morphous,’ in contradistinction 
to the a-morphous, sevectiod: ; separately, they have in this memoir been termed 
‘globules,’ ‘dumb-bells,’ ‘spheroids,’ ‘lamine,’ etc., but it may be convenient 
to possess a common term for them and the like. Since bodies belonging to 
the group of sub-morphisms can be synthetically produced by experiment, it is 
evident that some light may hence be derived as to the conditions and manner 
regulating the formation of calculi within the body. . . . 
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“4, Special attention having been given to the discrimination, so far as is 
possible, of the nuclei, or first formed ingredients of calculi, it is now ascer- 
tained that very frequently does the commencement of a stone seem to be due 
to accumulation or unusual formation of the globular urates; that not seldom is 
the oxalate in sub-morphous form the first material laid down, and that compar- 
atively seldom do crystals of uric acid compose the nucleus of a calculus. . . . 
A mere aggregation of ordinary urinary deposits does not suffice to account 
for the appearance, any more than for the growth of a stone. Since in all calculi 
of spontaneous origin the nucleus was found to be solid, and not composed of 
inspissated mucus, etc., the opinion that stone is often the result of accident is 
not, independently of other considerations, sustained by these researches.” 

In offering some suggestions as to the mode of formation of calculi, Dr. Car- 
ter refers to the occurrence of crystals within the vegetable cells of plants; to 
the formation of agates, which “are generally regarded as arising in combi- 
nation with sponge organisms ;” and to the development of certain shell-struc- 
tures in which the layers 
“Often bear such a close resemblance to the product of experiment, that it is 
affirmed the intervention of cell-influence is not needed to account for their 
formation (Rainey and Harting) ; and some of these layers being very similar 
in character to those found in urinary calculi, the inference is again in favour 
of the latter originating in a manner essentially identical. Analogical evidence 
of this kind tends, therefore, to support the view of the non-vital origin of the 
sub-morphous structures named, notwithstanding their association with living 
organisms, or with matter once part of such.” 

The phenomena of “ molecular coalescence,” as described by Mr. Rainey, are 
next briefly referred to, as is the influence of colloid media upon the forms of 
crystals ; and the author then points out that suitable conditions for the opera- 
tion of molecular coalescence may often occur in the living body:— 

“Thus, an excess of mucus, perhaps altered in character, in the urinary pas- 
sages, or the effusion of albumen, fibrine, or blood, and the like, say from con- 
gestion of the kidneys or from irritation of the urinary tract, would furnish a 
colloid medium with which uric acid, the urates or oxalates, themselves per- 
haps in excess, could combine in the manner before described. . . . It 
must also be assumed that the continued growth of a stone is dependent upon 
the presence of organic matter, and this at every stage . . and it may be 
advanced that calculi in the kidneys, or bladder, are habitually surrounded b 
a thin layer of mucus (protective, therefore, only in a certain sense), ih whic 
goes on the process of molecular coalescence, resulting in the addition of fresh 
layers.” 

Dr. Carter terminates his volume with a few practical remarks upon the 
diagnosis, the dispersion, and the prevention of calcali; and, under the latter 
head, lays stress upon the importance, in all cases of suspected stone, of de- 
cidedly changing the character of the urine (as by the prolonged use of weak 
alkaline mineral waters), and, whenever the visible characters of the urine are 
altered, as they are in fevers, etc., of inculcating the free habitual use of pure 
drinking water, so as to dilute the urine and “scour (as it were) the urinary 
passages from end to end.” 

From the quotations which we have made, our readers will readily perceive 
that the value of Dr. Carter’s book is by no means to be estimated by its size; 
indeed the amount of labour and original thought represented by its fifty pages 
would amply suffice for three or four such volumes as the modern medical re- 
viewer is ordinarily called upon to deal with. J. A, JR. 
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Arr. XXXIII.—Causes and Treatment of Deafness. Being a Manual of 
Aurat Surgery for the use of Students and Practitioners of Medicine. By 
James Keeng, F'.R.C.S. Eng., Assist. Surgeon to Central London Ophthalmic 
Hospital, etc. 12mo. pp. 180. London: Robert Hardwicke, 1873. 


In the preface to this little book the author tells us that he has written it for 
the use of the student and busy practitioner, rather than for the specialist. 
To the latter, the book is indeed valueless, and from its many errors it becomes 
worse than useless to the “ student and busy practitioner.” 

Weare led to infer, from its “ popular” style and title, that the book is really 
intended for the laity, and therefore we unhesitatingly say, after a careful read- 
ing of every page, that this book cannot take a position among scientific works, 
but must fall into that objectionable class of so-called popular publications on 
medicine, which class, we regret to see, is multiplying itself in all departments 
of medical science. 

Of course, a book of this kind must contain a fair amount of truth and 
rational treatment of disease, for it is really, as far as it goes, a compendium of 
the science of otology, although we regret that the meagre allusion to the 
sources of information contained in its pages renders them very free from foot- 
notes and quotations, which should appear. While this fact can have but an 
unfavourable effect upon the profession, it must necessarily impress the uned- 
ucated public with the vastness of the research of the author. 

The author is careful to state that the chromo-lithographs on plate IV. have 
been “ copied from Dr. Joseph Gruber’s beautiful work, the Lehrbuch fiir Oh- 
renheilkunde.” We wish they were copied from Dr. Gruber’s book, for then 
they would be much nearer a resemblance to the membrana tympani in health 
and disease. Both the statement concerning the source of these chromo-litho- 
graphs and the miserable reproduction of them from Gruber’s plates are ex- 
tremely unfair to this latter author, 

When Mr. Keene says the Eustachian catheter is not often used, and, as he 
thinks never “ needed for the purpose of diagnosis,” we suppose he alludes to 
the experience of the ‘‘ student and general practitioner,” for he must know 
the spécialist does not proceed very far without the use of this safe and valua- 
ble instrument. The passage of bougies through the Eustachian tube is con- 
demned, because it “has been known to give rise to emphysema of the neck, 
even where every precaution appeared to have been taken.” Voltolini has re- 
cently demonstrated that it is the immediate use of some form of inflation of 
the tympanum, directly after the insertion of the bougie, that produces the em- 
physema, for the latter instrument having abraded the mucous membrane, 
the air from the air-douche penetrates the cellular tissue of the pharynx, causing 
emphysema. 

Hence the air-douche should not be used immediately after the introduction 
of a bougie into the Eustachian tube, nor in any case, where we have reason to 
believe that the Eustachian catheter has abraded the mucous membrane of the 
pharynx. 

After the introduction of a bougie it will be wise to refrain from inflating the 
tympanum for twenty-four hours, and in all cases when the slightest force has 
been necessary to the introduction of the simple Eustachian catheter, the air 
to be introduced into the tympanum should be applied very gently. By ob- 
serving these pr¢cautions emphysema cannot occur unless as the rarest excep- 
tion, and of which we are as yet ignorant. 
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In any event inflation with the ‘‘ hand balloon” has never produced any worse 
result than a simple emphysema of the neck, which has soon disappeared. The 
two fatal cases of emphysema on record occurred in the practice of a no- 
torious quack in London, who used an air-pump for the purpose of inflating the 
tympanum, with, as might have been supposed, the worst consequences. 

Under the head of Myringotomy, we are told that “ the part of the membrane 
selected for incision should be posterior to the handle of the malleus, between 
it and the incus, unless the bulging be very marked at some other point, in 
which case the most prominent point must be chosen.” Here again we find 
this author at fault, for the experience and teaching of the leading aurists of 
the day are in favour of incising the membrana tympani at its postero-inferior 
quadrant em all cases. The reasons for this are, that (1), gravity will favour 
the exit of fluid contents best at such a point, and (2), the act of blowing the 
nose, on the partof the patient, or the use of the air douche will force all fluid 
accumulations in the tympanum, backwards. Therefore an incision should not 
be made between the malleus and the incus, for although that would bring the 
artificial opening in the posterior segment of the drum-head, it would be in the 
postero-superior quadrant, and we could not with such an opening favour the 
escape of matter contained in the tympanum as well as by incising the mem- 
brana tympani at the postero-inferior quadrant. 

The use of the probe is entirely too freely advised throughout the book, and 
at page 95 we find the astounding and dangerous statement, in speaking of 
“furuncle or follicular abscess of the meatus externus,” that the probe will 
aid us “ when vision cannot help us.” 

No wise surgeon would ever think of probing in the ear beyond the limits of 
vision, and surely no ‘‘ student or busy practitioner” shoald be advised to do 
it. The same procedure is advised again on page 99, and at other points in 
the book. This manner of arriving at a diagnosis, however, is entirely in keep- 
ing with the treatment which is recommended for diffuse inflammation of the 
external ear. 

We are informed that “the blowing in of an enert powder, such as tale 
(French chalk), magnesia, or oxide of zinc, will sometimes effect a cure, after 
the more potent local remedies have failed.” If the powder be znert, why use it ? 
Experience teaches that even some of the best remedial powders, such ag alum, 
must be abandoned, from the liability to produce furuncles, probably by me- 
chanical irritation or clogging of the follicles. 

And yet again, on page 108, when speaking of the treatment of ulceration of 
the membrana tympani, we are told to apply powdered talc through the specu- 
lum. ’ 

Before closing the review of that part of the book which treats of diseases of 
the external ear, we must express regret that in the author’s remarks on bloody 
tumour of the auricle, there is an implied acceptation of the terms “ othatoma” 
and ‘‘ hematoma auris” instead of the proper term “ othematoma.” 

The former of these incorrect terms is meaningless in this connection, for its 
translation is simply awral tumour, and the second term is a very inelegant 
mixture of Latin and Greek. Since the book is intended to be a guide to stu- 
dents, all such errors of diction should be carefully expunged. 

The subject of othewmatoma, which is one of great importance, both in its 
pathological and therapeutical aspect, is treated so meagrely that justice can- 
not be said to have been done to it. 

Sixty pages are devoted to a consideration of diseases of the middle ear. 
The descriptions of these maladies are very good, but the treatment is, perhaps 
fortunately, very meagrely given. 
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We are greatly astonished to find the nasal douche recommended “ two or 
three times a day, using a cold solution of table salt,” in what the author 
calls the third stage of “simple acute catarrh” of the nose and pharynx. It is 
generally conceded, that whether the nasal douche is a dangerous instrument or 
not, cold injections should never be applied with it to the nose. 

In alluding to the use of this instrument in general, the author has already 
told us on page 73, that the fluid used in it should be cold. However, we think 
the author stands alone in this view of the subject, but whether he does or not, 
we must most earnestly deprecate the following of his advice. The use of the 
term internal otorrhcea in connection with a disease of the middle ear, we con- 
sider very confusing. The use of the term otitis media purulenta or catar- 
rhalis, is both more rational and customary. Internal otorrhcea means strictly 
an otorrheea from the internal ear. The spelling of sclerosis—“ schlerosis,” as 
the author does throughout his book, is unwarranted by any tule or usage, for 
the Greek kappa does not become ch by being Anglicized. 

When we read that portion of the book which treats of diseases of the inter- 
nal ear, we find in the list of pathological changes which occur in the internal 
ear, ‘‘ hypertrophy of the cochlearis muscle.” The enumeration of such a 
disease would seem to indicate a lack of familiarity, on the part of the author of 
this book, with the recent discoveries in the anatomy of the cochlea, for there 
is no such a structure in it as the cochlearis muscle. The allusion is manifestly 
to the obsolete cochlearis muscle of Todd and Bowmann, or to what is known 
to anatomists of the present day as the legamentum spirale of Henle. 

In the second volume of Henle’s Anatomy, p. 782, foot-note, No. 4, we find 
the following statement :— 

Lig. and mus. cochlearis of Todd and Bowman. 

“ The latter name rests upon an erroneous supposition that the fibrous mass 
of the lig. spirale contains fibres of organic muscle.” 

Henle’s discovery, that such is not the case, as well as the confirmatory in- 
vestigations of others, have led to the adoption of the term lg. spirale for 
that part of the cochlea once called the cochlearis muscle, but which in reality 
is a firm layer of fibrous tissue, acting as a point of fixation for the lamina 
spiralis membranacea where it is attached to the outer wall of the cochlea. 

Weare very glad to see that the treatment of suppurative diseases of the 
middle ear with calomel is condemned by Mr. Keene on the ground that there 
is no proof of its efficacy in checking suppuration. We fully agree with him, 
when he says, that the severity of the symptoms in acute suppurative disease 
of the tympanum “ will generally indicate the employment of narcotics or se- 
datives to lull the pain and cause sleep.” he fact that inflammation of the 
membranes of the brain and abscess in the cerebral substance occurring in 
children, depend upon suppurative disease in the tympanum much more fre- 
quently than is supposed, as shown by the investigations of Von Troeltsch, is 
brought out prominently in this book, and may serve to call the attention of 
many medical attendants to the ear, before its disease shall have produced 
anything more than symptoms of cerebral disease, without any organic changes. 

It is surely true, that many a little sufferer, too young to indicate where the 
pain is located, may suffer much longer than necessary if his medical adviser 
would think of the ear as a possible cause for the apparently obscure symptoms 
in the little patient. 

If this book shall have saved one little creature unnecessary prolongation of 
its aural troubles, we should feel inclined to overlook the faults it contains, 
hoping that in another edition, if one should be called for, they shall be cor- 
rected. Until these corrections are made, however, we cannot give the book a 
hearty recommendation. O. H. B. 
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Arr. XXXIV.—The Life of John Warren, M.D., Surgeon-General during the 
War of the Revolution ; First Professor of Anatomy and Surgery in Harvard 
College; President of the Massachusetts Medical Society,etc. By Epwarp 
Warren, M.D., author of “ Life of Dr. John C. Warren.” 8vo. pp. 568. 
Boston : Noyes, Holmes & Co., 1874. 


Tue subject of this memoir was the first of a line, bearing his name, closely 
associated with the history of medicine in this country. His father was a 
farmer of more than ordinary intelligence and force of character, residing in 
Roxbury, now a part of Boston. John was the youngest of four sons, and was 
but two years old when a fatal accident deprived him forever of this excellent 
parent. His mother, however, lived to a great age, richly meriting the respect 
of all who knew her, and commanding, in no common measure, the love and 
reverence of her descendants. The eldest of her sons was Joseph, who immor- 
talized the name by dying gloriously at Bunker Hill. 

Although not learning to read until ten years of age, John Warren applied 
himself to study with such success that he entered Harvard College at fourteen. 
Here he took a high rank, and already showed a great fondness for anatomical 
research, even getting up a club for the purpose among his classmates. Upon 
his graduation he at once began the study of medicine with his brother Joseph, 
then one of the most successful physicians in Boston, though but thirty years 
old. 

We can hardly realize how wholly different from the present were the means 
and opportunities of a medical student in Warren's time. Courses of lectures, 
cliniques in great hospitals, well-stocked dissecting-rooms, were not to be had 
in New England. The student served what amounted to a regular apprentice- 
ship to his master. He made pills and powders, spread plasters, worked upon 
anatomical preparations, and wired skeletons. Allowed to witness office prac- 
tice, and sometimes to accompany his preceptor in his visits, he was ere long 
trusted to dress light wounds, to attend to night calls, and to represent his 
chief at the bedsides of the poorer patients. ‘There was less reading, but much: - 
more of practice. The instruction received from the teacher was given directly 
and in connection with the case in hand. The difficulties attendant on anato-- 
mical investigation led to a most thorough improvement of means so labori-- 
ously procured. Attainment of professional eminence required a large share 
of energy, diligence, self-reliance, and mother-wit. And such traits were cer- 
tainly possessed in large measure by John Warren. To such a pupil the 
educational method was not at all a bad one. 

Upon the expiration of his two years’ pupilage John began practice in 
Salem, a flourishing seaport, some fourteen miles from Boston. He had been 
here only a couple of years, during which he had already acquired a large, if’ 
not very lucrative, practice, when the growing troubles of the time came to a 
crisis in the battles of Lexington and Bunker Hill. Two of his brothers, with 
himself, were engaged in the first of these, and when, two months later, the 
sound of distant cannon startled the town of Salem, the ardent-young patriot 
again abandoned his patients and hastened toward Boston. Here he found 
that a battle had been fought, and that his brother Joseph had been engaged 
and was missing. Several days of suspense were endured before the sad cer- 
tainty of his death was ascertained. 

Not only this event but parentage and natural instincts made Warren a 
patriot. With the whole force of his young and ardent nature he entered into. 

No. CXXXIV.—Apnrit 1874. 82 


498 BIBLIOGRAPHICAL NOTICES [ April 


his country’s quarrel. Heart and soul and strength were all devoted to her 
cause. To return to his peaceful labours in Salem was impossible. Every 
other thing seemed as nothing compared to the duty of maintaining the invaded 
rights of his native land. Upon the organization of the colonial army by 
Washington, he was one of ten accepted candidates, after a most rigid exami- 
nation, fora surgeon’s position. ‘The activity of his mind was at once displayed 
in suggestions that the medicinal plants of the country should be thoroughly 
studied, in order that we might be independent of foreign commerce. He 
instanced the value of willow-bark, investigated by himself, as an example of 
what might be thus achieved. 

Upon the evacuation of Boston by the royal troops Warren accompanied 
the colonial forces to New York. His letters soon began to reveal the faults, 
troubles, and shortcomings which, then as more recently, impaired the useful- 
ness of the army medical service. Overwork and anxiety, after the disastrous 
battle on Long Island, threw him into a dangerous illness. Recovering after 
two or three months he remained with the army through the gloomy winter of 
1776-77. His correspondence presents a sad picture of those miserable 
jealousies and meannesses, and that demoralization among officials of all kinds, 
which formed so terrible a trial to the serene and heroic soul of our great 
commander, 

In the following summer, disappointed and disgusted at the character and 
methods of medical appointments in the army in the field, Dr. Warren accepted 
the post of chief surgeon to a general military hospital established in Boston. 
Here, besides his hospital duties, he at once obtained a very large private 
practice. But neither professional work, nor his marriage, which now occurred, 
could prevent his taking the most ardent interest in public matters. 

To our modern ears it sounds rather curiously to hear of his forming, with 
several other physicians, a partnership to establish and conduct a hospital. for 
smallpox, and for the care of persons inoculated with that disease. Inocula- 
tion was then recognized by physicians, and by a portion of the public, as a 
means of greatly lightening the force of the disease. It.was not till twenty 
years later that vaccination was introduced. 

In 1780 Dr. Warren was one of the founders of the “ Boston Medical 
Society,” the chief object of which was the regulation of fees. A year later 
he was one of the incorporators of the ‘‘ Massachusetts Medical Society ;” 
which, however, did not begin its regular annual meetings till ten years later. 

A course of anatomical demonstrations, given by him at the hospital in the 
winter of 1780-81, was the first enterprise of the kind undertaken in New Eng- 
land. Great secrecy was observed, to avoid offending popular prejudices. The 
following year he delivered a much more public course at the request of the 
“Boston Medical Society.” This led to the idea of a medical school to be 
connected with Harvard College. In September, 1782, Dr. Warren submitted 
to the overseers of that institution, at their request, plans for a medical course 
of instruction. The school was established, and in November, 1782, he was 
chosen its first professor of anatomy and surgery. At first the attendance of 
strictly professional students was very small. His audience was largely com- 
posed of undergraduates of the college. Attempts made in 1784 to obtain 
admission of medical students to the almshouse were defeated. 

Dr. Warren was twenty-five years old when his first son was born to him. 
This was John Collins, destined to be even more famous than his sire. 

At twenty-eight he performed a successful shoulder-joint amputation—pro- 
bably the first in this country, his biographer states. 

Jt is an interesting proof of the interest taken by Warren in public affairs, 
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as well as of the respect entertained for his abilities by his townsmen, that he 
was the chosen orator of the first municipal celebration of Independence, held 
in Boston, July 4th, 1783. Indeed, we may say once for all, that as long as he 
lived, Warren spoke and wrote upon public matters. He warmly favoured the 
Union of the States. He deprecated the excesses of the French Revolution, 
and feared the ascendancy of French principles here. While thus warmly 
espousing the views know as Federalist, he did not allow party spirit to embitter 
his private relations. 

The view given us of Dr. Warren’s family life, at the close of the last century, 
is un extremely interesting one. Front doors were never locked, and friends 
entéred without knocking. Servants were attached, and seldom changed ; 
they were both negroes and whites. The latter felt no sense of degradation in 
their social position, and did not seek to change it. Dr. Warren, great surgeon 
as he was, could never shave himself. In his earlier years a black girl did this 
office for him ; and later a coloured man, of some celebrity as a hairdresser, came 
daily to shave him and to curl his wig. The doctor’s driving was like unto the 
driving of Jehu. A brother practitioner, after going with him in consultation, 
emphatically protested he would sooner have the devil drive him. A military 
parade one day threatened to arrest his rapid progress, but the commandant, 
recognizing the well-known sulky, caused his ranks to open on either side like 
the Red Sea of old. 

During the summer of 1798 the yellow fever, which was prevailing frightfully 
in Philadelphia, also appeared in Boston. In that city its origin was thought 
to be traceable wholly to local causes. Putrid hides and spoiled meats accu- 
mulated in certain warehouses, and other collections of decaying matter, ap- 
peared to be answerable for all the cases. Warren met the much-dreaded 
disease with his usual intrepidity, and spared no pains nor risk thoroughly to 
understand it. He employed the purgative and mercurial treatment advocated 
by Dr. Rush, and believed it to be curative. 

In this connection we may remark that no one man did so much as Dr. 
Warren to establish in New England the mercurial practice. For at least half 
a century it was the treatment most used by the most intelligent members of 
the profession. Are our present modes of treating disease thus in their turn 
to pass away? 

At the close of the century Dr. Warren was doing an immense professional 
business, besides lecturing, and concerning himself with all schemes of benevo- 
lence and movements of politics. During his twenty-three years of married 
life his wife had borne him sixteen children, seven of whom had died in infancy. 
To a man of his sensitive temperament the death of these, and the care of pro- 
viding for and educating the survivors, were cause for much sorrow and anxiety. 
He was pre-eminently one of those men who find rest in change of activity. It 
was only, however, by an extraordinary celerity of intellectual as well as physi- 
cal action that he was able to accomplish so much labour. He seemed to form 
his diagnoses and his opinions by intuition rather than by reasoning. 

lt was not until 1810 that the medical lectures established in connection with 
Harvard were permitted to be delivered in the city of Boston. At that time 
Cambridge was accessible only by ferry-boat, or a circuitous drive of six or 
eight miles. The lectures were attended more by collegiate undergraduates 
than by medical students. Indeed, the school had only about one graduate 
yearly up to 1810. Now, however, additional lectureships were founded, and, 
after several refusals, clinical instruction was permitted in the almshouse. 
The number of graduates at once rose to forty-eight in a single year. 

Dr. Warren was all his life collecting anatomical and pathological specimens. 
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This work was continued by his son Dr. John C. Warren, and now constitutes 
the very valuable collection known as the Warren Museum. 

His ideas on the value and use of mercurials were given in an address before 
the State Medical Society in 1805. Eight years later he published a book 
embodying these views and containing a sketch of the most prevalent diseases 
and remarkable epidemics of New England. This seems to have been his only 
contribution to the literature of the profession. His political and occasional 
addresses and memoirs would, if collected, form a large volume. 

As a lecturer his biographer assigns him very high rank. He was able to 
inspire his hearers with his own fervent enthusiasm, and could command their 
close attention during a two-hours lecture. ; 

He was a man of very strong feelings. No one had warmer friends, and no 
one would do more than he to serve a friend. His severe and continuous labours 
caused him to appear an old man at sixty. He was repeatedly urged to retire 
and enjoy that repose which he had so fully earned. But it was not in him to 
decline the calls of those who had trusted to him for years, and he felt anxious 
as to the pecuniary well-being of his large family. Probably, too, his active 
temperament alone would have sufficed to keep him at work. At all events, 
he persisted in his arduous labours after his health had become seriously im- 
paired. Only ten or twelve days before he died did he cease to pay visits. 
Dyspnea, great disturbance of the heart’s action, and severe febrile symptoms 
then appeared. These were partially subdued by bleeding and other treatment, 
but it was manifest that the whole system was broken down. He died quietly 
on the 4th of April, 1815, at the age of sixty-two. The officers of Harvard 
College voted to unite with the State Medical Society in a request for a funeral 
eulogy to be pronounced by his great contemporary, Dr. James Jackson. 
Both these bodies, with the senior class of the College, students and graduates 
of medicine, members of various societies, the clergy of the town, and the Grand 
Lodge of Masons—of which he was the first Grand Master—joined in the pro- 
cession which followed him to the grave. 

As may be inferred from what has been written, the interest of this life is 
not confined to the medical reader. It gives an instructive view of a career in 
which exceptional energy, courage, and devotion met with a full reward in 
respect and esteem as well as wealth. Peculiarly interesting is it in the near 
and home-like pictures which it gives us of the history of the period. It shows 
as how men felt, and wrote, and acted, under the immediate influence of events. 
It is just such memoirs as this that give life, warmth, and colour to the dry facts 
of the historian. To all who care to know how an educated gentleman lived, 
mingled with society and politics, and viewed the occurrences and the ideas of 
that remarkable and most critical period of American history, we heartily 
commend this volume. B. 


Arr. XXXV.—The Leprous Diseases of the Eye, with six Coloured Plates. 
By Dr. 0. B. Buit, and G. A. Hansen. 8vo. pp. 27. Christiania, 1873. 


Leprosy is fortunately so rare a disease in the United States that few 
practitioners have ever seen a case of it, and consequently the ravages caused 
by it in the eye seldom or never figure in the list of diseases treated at our eye 
infirmaries. We have been assured, however, that it is by no means uncom- 
mon among the French Canadians in New Brunswick, and its frequency in 
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Norway and Sweden is well known. The natural history and pathology of 
the disease are, however, exceedingly interesting, and our knowledge of the 
former is chiefly due to the classical work of Boeck and Danielsen, and of the 
latter to the investigations of Virchow. The able and concise monograph 
before us is a valuable contribution to our knowledge of the nature and pro- 
gress of the disease. 

Our authors tell us that no other disease so frequently gives rise to disor- 
ders of the eye. In treating of these they describe, first, those affections which 
are the immediate consequence of the leprous dyscrasia; secondly, those 
which result from other leprous manifestations not primarily attacking the eye 
or its adnexa. They distinguish two forms of the disease, viz., the tuberous 
and the smooth; in the latter case the leprous products are spread over a 
greater surface in a thin layer, in the former they are massed in a more circum- 
scribed area and form tubers. 

The progress of the disease can be most readily studied in the cornea, and it 
there makes its appearance as a thin superficial obscuration which starts 
usually from the upper outer side of the cornea, and advances gradually towards 
its centre. With oblique illumination and a magnifying glass, we may usually 
detect in it fine vessels, continuations of the conjunctival and subconjunctival 
vessels. They are often so numerous as to give the whole margin a dirty-red 
appearance, and terminate in capillary points which are surrounded by dull- 
gray outlines. These advance further towards the centre of the cornea than 
the vessels themselves. Careful examination shows numerous small whitish 
spots throughout the obscuration, which often extend beyond it and are sepa- 
rated from it by clear corneal interspaces. The affection remains stationary 
often for considerable periods, then advances per saltum. The opacity becomes 
dense and quite vascular; this subsides after a time, to be followed by a new 
exacerbation at greater or less intervals, each successive attack leaving the 
cornea more opaque. The centre, however, usually remains free, although in 
exceptional cases the entire cornea becomes like ground glass. Tubers may 
form in the cornea either on its surface or in its tissue. They usually com- 
mence at the periphery, with marked circumscribed vascular injection, tri- 
angular in form, the base turned towards the cornea. This hyperemia is followed 
by a yellowish-red spot, which gradually spreads, often involving the whole 
cornea, and when it softens and shrinks, the ball shrinks with it. Like most 
new growths they, after a time, soften in the centre. The cut surface of the 
periphery of the tubes is brilliantly white, and the softened centre is without 
lustre and yellowish-brown in colour. This is due to a retrogressive metamor- 
phosis of the elements of the leprous products, which have been minutely 
described by Hansen in his contribution to the Symptomatology of Leprosy, 
Nord. Med. Archiv, B. 1. No. 13; also same, B. IT. No. 16. 

The sclerotica assumes a yellowish-dirty colour, caused by the chronic hyper- 
emia, but otherwise, except by the infiltration of the submucous tissue in the 
vicinity of superficial corneal tubers, is but rarely affected. 

About 30 per cent. of the cases present traces of iritis either in fringes 
round the pupillary margin or spots in the capsule of the lens. It occurs with 
equal frequency in the tuberous and smooth forms. In the former it is developed 
comparatively early in the affection as a direct consequence of the leprous 
dyscrasia, and the formations of tubers in the substance of the iris ; in the latter 
it is usually a secondary affection, caused by the corneal ulceration consequent 
upon paralysis of the orbicular muscle, and is never found till eight or ten 
years after the outbreak of the disease. The ciliary muscle and processes and 
the anterior part of the choroid are also not unfrequently attacked. The 
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retina, in like manner, is affected, but only in the neighbourhood of the ora 
serrata, and its implication in the disease cannot, therefore, be diagnosticated by 
the ophthalmoscope. The ciliary nerves are often infiltrated, and the pressure 
of the new-formed cells often causes atrophy of the medullary sheaths, and 
occasionally of the axis cylinders. 

Leprous Affections of the Adnexa of the Eye.—The region of the eyebrows 
is so constantly affected, and at so early a stage of the disease, that “ the falling 
of the eyebrows is a good pathognomonic symptom of leprosy.” The eyelids 
are occasionally the seat of tubers, where they may, by their ulceration and the 
subsequent cicatrization, cause ectropion. One of the most serious complica- 
tions is paralysis of the orbicular muscle, as a consequence of the infiltration of 
the facial nerve where it bends round the maxilla. It is never complete, and 
sometimes affects only the nasal or the temporal half of the muscle. 

Its progress is slow, and usually several years elapse between the development 
of the first symptoms and the production of a paralytic ectropion. The corneal 
inflammation supervening, as in ectropion from other causes, depends on the 
irritation of that membrane by foreign bodies. The authors have never seen 
anesthesia of the cornea, inasmuch as that branch of the fifth pair supplying 
the cornea is rarely affected. They have also taken the opportunity to study 
the microscopic changes in inflammation of the cornea, both by pieces cut out 
of the living cornea and by examination of others soon after death. The tissue 
was examined after preparation by the usual processes, viz., fresh—in 4} per 
cent. solution of salt, and after the action of chloride of gold. The results go to 
show that the presence of young cells in the inflamed cornea is not due exclu- 
sively to the migration of white corpuscles from the bloodvessels, but that the 
corneal cells contribute actively to their formation. 

In the treatment of the leprous iritis the early and prompt instillation of 
atropia, to prevent posterior synechia and closure of the pupil, is indicated. 
In neglected cases it is frequently necessary to perform iridectomy, and thus 
establish an artificial pupil. When a tuber forms in the iris it may sometimes 
be removed by a broad iridectomy. Where there is paralytic ectropion the 
patient should wear protective spectacles in the early stages, and in the latter 
the authors suggest the paring of the borders of the upper and lower lids from 
the lachrymal punctum inwards towards the caruncle, and the bringing 
together of the raw surfaces by suture—care being taken to avoid injuring 
the canaliculi. This has always proved successful where the inner half of 
the orbicular muscle is mostly affected. Where, however, there is complete 
paralytic ectropion it is sometimes necessary to repeat the same process at the 
outer canthus. A well-executed plate, showing the appearance of an eye before 
and after a successful operation, is appended. W. FN. 


Art. XXXVI.—Du Traitement des Rétrécissements de l' Uréthre par la 
Dilatation Progressive. Par T. B. Curtis, Docteur en Médecine de la 
Faculté de Paris, etc. 8vo. pp. 111. Paris: J. B. Baillitre et Fils, 1873. 


Dr. Curtis, who is, we believe, a resident of Boston, Mass., maintains in this 
essay (to which was awarded the Civiale prize for 1872) the superiority of dila- 
tation over more heroic methods, as a general mode of treatment in cases of 
urethral stricture. We should have thougat it hardly necessary to undertake 
the proof of this proposition, as dilatation is, so far as we know, given the first 
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place by most writers of authority in this department of surgery, and is, we 
believe, the mode of treatment commonly preferred by practical surgeons both 
in this country and in England, as indeed we learn from Dr. C.’s pamphlet it is 
likewise in France; if, however, it be desirable to reiterate the arguments in 
favour of dilatation, this has certainly been well done by the author, and we take 
pleasure in commending his essay as furnishing a candid and cogent argument 
on what we regard as the right side of an important question. 

If Dr. Curtis contributes nothing new, what he does say is at least true; and 
his precepts with regard to the employment of instruments, and the other various 
minutiz of treatment, show not only that he has been brought up in a practical 
school, but that he gives promise of becoming a surgeon of good judgment and 
of no inconsiderable powers of observation. To one or two of his doctrines we 
must, however, take exception; when a few years’ independent experience and 
reflection shall have enabled him to prove and modify the teachings of “‘ mon ex- 
cellent maitre, M. Guyon,” by the lessons derived from actual practice, he will, 
we suspect, be less confident in his almost exclusive recommendation of internal 
urethrotomy, as the best alternative in cases of stricture unsuited for dilatation ; 
and he will, we think, be not quite so sure that urethral fever is a mere group 
of phenomena symptomatic of interstitial nephritis. He will, we doubt not, 
meet with strictures to which neither dilatation, nor internal urethrotomy, nor 
even divulsion, will appear so applicable as the external operation with or with- 
out a guide; and he will encounter cases of urethral fever in which he will see 
that the analogies of that affection are rather with pyemia and other forms of 
septic poisoning than with inflammation of the kidney. 

Dr. Curtis’s pamphlet terminates with a table of seventy cases of stricture, of 
which he has taken notes in the “ Hépital Necker,” and which he bas utilized 
in preparing his essay. J. A., Jr. 


Art. XXX VII.—Medical Lexicon. A Dictéonary of Medical Science ; con- 
taining a concise explanation of the various subjects and terms of anatomy, 
physiology, pathology, hygiene, therapeutics, medical chemistry, pharma- 
cology, pharmacy, surgery, obstetrics, medical jurisprudence, and dentistry ; 
notices of climate, and of mineral waters ; formule for officinal, empirical, 
and dietetic preparations; with the accentuation and etymology of the 
terms, and the French and other synonyms. By Rostey Dune.ison, M.D., 
LL.D., Late Professor of Institutes of Medicine and Medical Jurisprudence 
in the Jefferson Medical College of Philadelphia, etc. A new edition, en- 
larged and thoroughly revised by Richarp J. Dunetison, M.D. Large 8vo., 
pp. 1131. Philadelphia: Henry C. Lea, 1874. 


Tus Dictionary has been for forty years before the profession, and is go 
generally known and fully appreciated that any comment on it at this day 
would be superfluous were it not that the changes in the present edition have 
been so extensive—more than six thousand subjects and terms not in the pre- 
vious edition having been introduced—that these improvements require that. 
attention should be called to them. 

The rapid progress made by the medical sciences of late years has required 
so many additions to its nomenclature that a revision of the Lexicon had be- 
come a necessity, and well has the editor performed his task. We have been in 
the habit of noting the terms met with in our medical reading which weie not in 
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the previous edition of the Dictionary, and we take pleasure in saying that 
nearly every one of them has been introduced into the present one. We can 
unhesitatingly state that this work is the most complete medical dictionary 
in our language. The definitions are clear and satisfactory, and every medical 
student desiring to pursue his studies intelligently will find a copy of it essential. 

It is with pardonable pride, we trust, that we allude to the fact that litera- 
ture is alike indebted to America for the best general dictionary, and for the 
best medical dictionary in the English language. 


Arr. XXXVIII.—Sanitary Report on the Colony of Bermuda, 1872. By His 
Excellency, Major-General J. H. Lerroy, 0.B., F.R.S., Governor and Com- 
mander-in-Chief. Hamilton, 1872. 

Report of the Registrar-General of Births, Marriages, and Deaths for the 
year 1872. Hamilton, Bermuda, 1873. 

Bermuda, 1873. Agricultural Report, Analyses of Soils, Climate. By His 
Excellency, Major-General Lerroy, R.A., F.R.S., etc. Hamilton, 1873. 


Tue extreme vicissitudes of our climate, and the exhausting tendencies of 
modern life, cause so great an inquiry for health resorts to which patients can 
be sent for relief from chronic affections and nervous debility, that our readers 
will probably be glad to obtain some trustworthy information with respect to 
one of the most promising of the competitors for the patronage of the valetu- 


dinarian. 

“The Bermudas” are a tiny group of islands, situated off our southern At- 
lantic coast, in lat. 32° 15’ N., long. 649 51’ W. from Greenwich. They are in 
the same parallel as Savannah, from which they are distant about 800 miles, while 
only 680 from New York. As they lie about 200 miles east of the Gulf Stream, 
that warm current extends to the west and north of them, and thus serves as a 
protection against the colder northerly and westerly winds, giving them a tole- 
rably warm winter climate, while the extreme heats of summer are tempered by 
the surrounding ocean. The total length of the group hardly exceeds twenty- 
five miles, while the extreme breadth is less than two miles, and the land is 
intersected in every direction with bays and sounds, so that no spot is more 
than a mile distant from salt water. The surface consists of low, irregular 
hills, the islands in fact being nothing more than an aggregate of sand-hills, 
composed of the detritus of the coral-reefs, which, being purely calcareous, has 
been agglutinated into rock, and affords nourishment for a luxuriant sub-tropi- 
cal vegetation. From the porous nature of the sub-soil, springs and running 
streams are unknown, though marshy spots are not infrequent, and the inhabi- 
tants depend entirely on the rain-fall for their supplies of water. Swept at 
every point by the sea-winds, the air is pure and moist, though somewhat relax- 
ing to a stranger during the summer. 

The climate, as might be expected, is remarkably equable. The following 
table, condensed from several in the above reports, will show its principal 
meteorological features. 
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The last instance of frost recorded occurred on the night of Dec. 24, 1840. 

The mean height of the barometer, by ten years’ observations, is 30.100, At 
Savannah it is given by Guyot as 30.102, and at Funchal, in Madeira, at 30.126, 
both places being nearly in the same latitude as Bermuda. 

As regards humidity, the quantity of vapor of water, contained in a cubic 
foot of air, varies from 4 to 9 grains. The mean humidity, as compared with 
some other places, shows as follows :— 


St. Annes, Barbadoes. J 7.85 


The prevailing direction of the wind is southwest. During 1872 the record 


was— 
3 P.M. 9 A.M, 3 P.M. 


North ° ‘ - 29 days. South . 15 days. 14 days. 
Northeast . ‘ 3B Southwest 110 113 
East . * West 28. * 
Southeast . Northwest 53“ 66 


Turning to the mortuary statistics we find the death-rate to be as follows— 
omitting the military population of the islands, which amounts to nearly 3000. 


Year. Population. Total Deaths. Rate per 1000, 
1866 . 11,809 370 
1867 . ° ° 11,832 335 
1868... ; 11,862 288 
1869 . 12,019 301 
tp THE 12,070 284 
12,785 252 


It should be observed that of the 12,785 civil population, 4866 are white, and 
7919 are coloured, and that among the latter, in 1872, of 198 births, 93 were 
illegitimate. 

The total deaths on the Islands in 1872 were 294, including those among the 
military population and still-births. The causes of death, classified according 
to the nomenclature of the London College of Physicians, were as follows :— 
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General Diseases—Section A. Zymotic Diseases . 
“ B. Dropsy, cancer, and diseases of va- 
riable seat . 
Tubercular Diseases 
Local Diseases —Nervous System 
Circulatory System . 
Respiratory System . 
Digestive System 
Urinary System ° 
Cutaneous System . ° 
Conditions not necessarily associated with General or Local Dis- 
eases— 
Still-Births 
Premature Births . 
Old Age ~ 
Debility . 
Accidents, violence, exposure to cold 


Causes not specified, or ill-defined 


Yellow fever is an occasional visitant of the islands, epidemics having oc- 
curred in 1818, 1819, 1843, 1853, 1856, and 1864—the latter having been intro- 
duced during the blockade-running time, when the sanitary condition of Ber- 
muda was particularly bad, owing to the crowds of reckless sea-faring men 
attracted by the abnormal profits of that exciting business. In investigating 
the causes of this last epidemic, Governor Lefroy, a gentleman of high scien- 
tific attainments, who is untiring in his efforts to further the interests of the 
colony, addressed a series of questions to the leading practitioners of the 
Islands, and their replies are embodied in his “ Sanitary Report.” A few quo- 
tations from these will give to our readers the opinions of experienced men as 
to the prevailing diseases of Bermuda. 

Thus Surgeon W. Conolly, R. N., states :— 


“Tn the absence of epidemics, especially of yellow fever, I do not believe the 
mertality to be excessive, except in the case of infants teething during the 
summer, to whom diarrhoea frequently proves fatal. On the other hand, I have 
found, especially among the white inhabitants, a great immunity from con- 
sumption and either tubercular or scrofulous disease. . . . . A not over- 
severe form of dysentery has prevailed each summer and autumn of my expe- 
rience, also a few cases of typhoid fever.” 


Dr. T. A. Outerbridge says :— 


‘“‘T have practised physic in these Islands and America nearly twenty-five 
years, and, so far as my experience goes, I can say without fear of contradiction 
that the health of this community very greatly exceeds that of the northern 
part of the United States, which I consider to be attributable entirely to the 
mildness of the climate. Severe cases of inflammatory rheumatism, so common 
there with all its sequents, are seldom met with here, and phthisis pulmonalis 
is by no means of frequent occurrence, except with negroes and mulattoes.” 


On the other hand, Surgeon-Major P. Cross, of the 53d Regiment, says :— 
“The climate of Bermuda is relaxing, and, so far as I had an opportunity of 


observing, especially ill-adapted for persons with diseases of the lungs, as 
nearly all the cases of phthisis I have seen ran their course rapidly.” 
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Dr. T. W. Hunt states :— 

“It cannot be said that diseases of any kind are sspears 4 prevalent as com- 
pared with places reputed healthy. In the summer prevail diarrhoea and dys- 
entery, chiefly among the children. In cold seasons, coughs, bronchitis, and 
influenza sometimes prevail, but seldom to any abnormal degree. Typhus fever 
is unknown, while fever of a low or typhoid type is now and then met with, but 
such cases have been exceedingly rare in my practice.” 

With regard to the marshy valleys which are found on the Islands, Dr. Park 
Tucker writes :— 


“JT have never known any baneful influence from the marshes during epi- 
demics of yellow fever, or any other disease, and, as a further proof of their 
being innocuous, marsh or intermittent fever, or, as it is sometimes called, 
‘fever and ague,’ is unknown on these Islands, which would not be the case if 
otherwise. And moreover, persons who have contracted fever and ague 
abroad often resort to this climate as a restorative. ‘The trees and plants not 
being deciduous, but little vegetable decomposition exists.” 

From these facts we would conclude that for patients far gone in consump- 
tion or suffering from gastric and intestinal disorders. Bermuda would be inap- 
propriate ; while for rheumatisms, nervous affections. malarious diseases, and 
exhaustion from overwork, its climate from November until June would prove 
beneficial: The weather is rarely sufficiently inclement to prevent ont-door - 
exercise, and those who have not strength enough for walking will find a hun- 
dred and fifty miles of excellent carriage roads among the cedar groves and 
plantations for which the Islands are famous. The temptation to life in the 
open air is further increased by the opportunities which the numerous sounds 
and harbours afford for rowing, sailing, and fishing. The colony was settled 
about the same time as Virginia, so that no hardships need be apprehended. In 
fact, there is a very good hotel at Hamilton, the capital, which relies for its 
patronage mostly on invalids from the United States. As it now has regular 
steam communication fortnightly with New York, Bermuda can hardly fail, as 
its advantages become better known, to prove a favourite sanitarium. 

H. L. 


Art. XXXIX.—The Medical Department of the United States Army, from 
1775 to 1873. 8vo. pp. 314. Washington, D. C.: Surgeon-General’s Office, 
1873. 


Turse “Historical Notes,” as they are designated in the ‘sub-title, have 
been compiled, under the direction of the Surgeon-General, by Harvey E. 
Brown, Asst. Surg. U.S. Army. ‘The'order of time is followed, and the divi- 
sion into Parts is founded on the different wars and the occurrence of important 
reorganizations. Nearly every battle and campaign in our history is referred 
to from a professional stand-point. The labours and trials of the army sur- 
geons, the obstacles in the way of their usefulness, and the efforts made to 
remove them, are exhibited by historic narrative, by official correspondence, 
by general orders, and by laws passed or proposed Changes in the rank, pay, 
and status of medical officers are carefully noticed. An interesting feature of 
the work is brief biographical notes concerning most of the Revolutionary 
surgeons and the more distinguished of their successors. 

The reorganization of 1818 may be considered the foundation of our modern 
American army medical system. Dr. Joseph Lovell was then appointed its 
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head, under the title of Surgeon-General. This same designation, however, 
had been employed in Revolutionary times, when it meant simply that its 
bearer was a surgeon in charge of a General Hospital.' 

As the character of the work before us renders it almost impossible to give 
an abstract of its contents, except at great length, we shall limit ourselves to 
culling a few facts of interest, without much regard to connection. 

In the fall of 1776, troops near New York were utterly destitute of cin- 
chona, so that snakeroot, centaury, and dogwood-bark were prescribed in its 
stead as antiperiodics. The success of this treatment is not stated. 

In a little work published in 1776, by Dr. John Jones, Prof. of Surgery in 
King’s College, New York, intended and used as a handbook for army use, 
modern views as to the bad influences of great hospitals are anticipated. 
Rude buildings, open to the rafters, and tents, are preferred. Dr. James 
Tilton, when placed in charge of a hospital at Trenton, at about the same 
time, removed the patients from private houses and tents, and constructed 
large numbers of log huts with crevices left open. The floors were earth, 
baked. The fire-place was in the centre, and the only chimney a hole in the 
ridge-roof. The good results obtained led, we are told, to a general adoption 
of the plan. 

In a report following the battle of Plattsburgh, in 1814, Hospital-Surgeon 
Mann states that the American medical officers proved themselves superior to 
their British brethren—captured and allowed to treat prisoners—in profes- 
sional skill. Experience in this war demonstrated the inadequacy of existing 
medical arrangements, and led to the changes of 1818. 

In 1827 occurred the first recorded instance of an army medical officer being 
court-martialed for malpractice. Some informality in the constitution of the 
court gave the President an excuse for disapproving the sentence of dismissal. 

Until 1834, not only was the pay of medical officers very inadequate, but 
also not increased with length of service, the assistant of twenty years’ stand- 
ing getting no more than the newest appointee; then, however, a law was 
passed allowing a slight increase after five and ten years’ service. 

The first reported case of cholera, in 1832, in the United States, occurred in 
an army transport on Lake Erie. The patient died after a few hours’ illness. 
It was afterwards discovered that the boat had formerly carried Canadian emi- 
grants, among whom the disease had already appeared. ‘The malady prevailed 
quite seriously among the troops on the Canadian frontier. 

In 1836 Dr. Lovell died, universally lamented. He was loved and honoured 
in the army, and known in the profession as a most zealous upholder of the 
dignity of his calling. Through his influence was abolished the whiskey-ration 
in the army. Much political intrigue was set in motion to give the position 
then vacated to candidates from civil life; but better counsels prevailed, and 
the senior surgeon, Thomas Lawson, was appointed. 

We are reminded that the famous experiments on digestion made upon 
Alexis St. Martin, who survived a wound which established a permanent 
opening into the stomach through the abdominal walls, were the work of an 
army surgeon, Dr. Wm. Beaumont. 

The first publication of statistics made by the medical department was in 
1839. These covered twenty years, and gave much information upon climate, 
barrack construction, hospitals, prevalent diseases, etc. 


' John Warren, thus styled on the title-page of his Life, noticed in the present 
number of this Journal, was only one of a dozen holding the same title at one 
time. 
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We notice, during the Mexican war, complaint made of the conduct of green 
troops, precisely similar to that met with at the beginning of the War of the 
Rebellion. The new volunteers would throw away clothing on the march ; could 
not be induced to keep clean, nor to cook their food properly. 

Surgeon-General Lawson held office till 1861, when, after forty-eight years’ 
service, he died. He was a man of great vigour, industry, and energy. Some- 
what exacting and combative, he was highly respected, though not beloved 
like Dr. Lovell. He was succeeded, in the order of promotion, by Surgeon 
C. A. Finley, who, however, very soon was retired at his own request. |t is 
needless to mention the subsequent incumbents, as the facts are fresh in all 
memories. 

We are glad to see just praise awarded to the heroic Stanton for settling 
and establishing the rights of medical officers of hospitals, and giving them 
full control of transports once assigned them. Dr. Hammond, too, is credited 
with the idea of collecting, on a grand scale, the medical and surgical statistics 
of the war, and forming a museum. The already extraordinary size and value 
of the collection of objects, anatomical, pathological, and military, is modestly 
stated. Brief mention is also made of the great library which has accumu- 
lated in the last twelve years. We are reminded of the extensive and important 
applications of photography, made in the cause of science, during the same 
period. A chemical laboratory, in connection with the museum and library, 
is also mentioned as of great use in analyzing water, ascertaining quality of 
food and drugs, detecting adulterations, and pursuing such scientific researches 
as may promote the health of troops. Several very able and valuable reports 
upon medical, surgical, and scientific subjects have been published since 1865. 
The first instalment of a great and noble work—a Medical and Surgical His- 
tory of the Rebellion—has already been noticed in this Journal. 

An appendix contains lists, as full and accurate as possible, of medical offi- 
cers from the beginning. 

Taken as a whole, the work is an important and valuable one, and appears to 
have been carefully compiled. B. L. RB. 


Art. XL.—Pharmacopaa Germanica. The German Pharmacopeia. Trans- 
lated by ©. L. Locuman. With an appendix explanatory of the French 
Metrical System, and tables of weights and measures, etc. 12mo. pp. 400. 
Philadelphia: David D. Elder & Co., 1873. 


To prepare the way for a national pharmacopeeia, the Pharmaceutical Socie- 
ties of North and South Germany, in the year 1867, prepared a Pharmacopeca 
Germanic which was submitted to the governments of the different German 
States for inspection and adoption. In 1869 a committee of physicians and 
pharmacists was convoked to prepare a pharmacopeeia for the North German 
Confederation, but the labours having been interrupted by the war of 1870, a 
new committee was appointed in the following year, including representatives 
from South Germany, and the present pharmacopeeia became the pharmaceutical 
law book November Ist, 1872. 

The arrangement is alphabetical, and all drugs and preparations being ar- 
ranged in one alphabet, the consultation of the pharmacopeeia is easier and 
more convenient than that of the United States, in which three alphabets have 
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to be referred to. The officinal names of vegetable drugs, in nearly all cases, 
indicate also the officinal portion of the plants, like Semen strychni (Nux 
vomica), Tubera aconiti (Aconite root), Fructus coriandri (Coriander), etc.; 
but this nomenclature is in some cases open to objection, since under the 
heads of Flores kosso and Flores sambuci the entire inflorescence (not merely 
the flowers) are directed, and all rhizomes which are ordered, together with the 
rootlets, are enumerated among the roots, like Radix serpentarie, valerianz, 
etc., the use of the term Rhizoma having been restricted to those rhizomes 
which are deprived of their rootlets, like Rhizoma calami, zingiberis, etc. Each 
drug is followed by a brief description, giving the important characters by 
which it may be recognized, and for the indigenous drugs, also the period of 
collection. 

No directions are given for the preparation of chemicals, except in those 
cases in which different processes are apt to yield different results. The 
chemicals are, however, briefly characterized and tests for their purity given. 

All quantities in the formulas are given in parts by weight, measures of 
capacity not being allowed. The various liquid preparations are made by 
maceration or digestion and subsequent expression, the process of displacement 
being regarded, by German pharmacists, as unsatisfactory. 

A number of valuable tables are added, perhaps the most important being a 
table of maximum doses for adults and embracing the single dose as well as the 
aggregate for one day. Physicians are not allowed to exceed these quantities, 
nor pharmacists to dispense such prescriptions, unless the prescriber indicates 
by the addition, in each case, of the exclamation point (!) that the unusual 
dose is not a mistake. 

The official edition is printed in the Latin language; the translation before 
us is very faithful throughout, and the translator has added to the officinal and 
German, also the English names and most important synonyms of all the drugs 
and preparations contained in the work, several tables of interest to the 
American physician and pharmacist, and an index of the English names. The 
work will be of considerable advantage to all physicians and pharmacists, en- 
abling them not only to become acquainted with the drugs and medicinal prepa- 
rations employed in Germany and frequently referred to in the German medical 
and pharmaceutical literature, but likewise to compare our own with the latest 
European pharmacopeia. J. M. M. 


Arr. XLI.—On the Structure and Action of Striated Muscular Fibre. 
By Tuomas Dwieut, Jr., M.D., Professor of Anatomy in the Medical School 
of Maine. pp. 10. 


In the concise and able monograph before us we have an example of careful 
and original physiological investigation, frequent among the laboratories of the 
old world, but unfortunately rare among ourselves. It is a valuable contribu- 
tion to our knowledge of the structure of striated muscle—a subject of late 
years much discussed by the microscopists and histologists of the continent. 
The water-beetles have long been knownas furnishing most suitable opportunities 
for the study of this subject, but we are indebted to Dr. Dwight for the discovery 
that in the smaller specimens of Gyrinus, their muscles may, owing to the trans- 
parency of their legs, be studied most favourably in situ. A leg of either the 
middie or hind pair is cut off, between the coxa and trochanter, and placed on a 
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slide in a drop of water under a very thin covering-glass. “A successful 
experiment affords one of the most striking views in the range of microscopy, 
the muscular fibres, of apparently semifluid consistency, are in almost constant 
though irregular motion, carrying the smaller branches of the trachee to and 
fro,as seaweed is swang by a wave. These phenomena sometimes continue 
for an hour and a half, with no other encouragement than a slight tap in the 
covering-glass.” They can thus conveniently be studied with high power immer- 
sion lenses. 

“A fibre at rest consists of a series of gray stripes with white borders situ- 
ated between black granular bands.” When it contracts a wave runs along it, 
involving four or five divisions ata time ; the gray part disappears and the fibre 
swells, presenting only a succession of black bands with clear interspaces. 
The gray portion is evidently the contractile substance; “there is no reason 
to suppose that the difference between the white and the gray has any other 
than an optical cause, namely, that the part of the ground substance nearest 
the black bands receives not only the rays of light which would ordinarily 
strike it, but others refracted or reflected, or both, from the black bands, 
and which do not strike the middle space between the latter.” The polari- 
scope “ proved unavailable, for the presence of two layers of shell, enclosing 
often more than one layer of muscle, rendered the few results which I obtained 
quite untrustworthy.” 

The author also failed to obtain any staining from hematoxylon, the colour- 
ing matter being arrested at the skin. Longitudinal strie are usually not 
visible in healthy muscle; where they exist they appear to be due to folds in 
the sarcolemma. A weak interrupted electrical current produces lively, 
although irregular action, the waves running in both directions. If long 
continued, or if a strong current were used, the fibres became tetanized and 
assumed the appearance of extreme contraction throughout. “The experi- 
ments with the constant current promised to be of great interest, but as they 
were very difficult, and promised to lead me far beyond my original plan, I soon 
decided to leave them for abler hands.” 

The heliotype plate of illustrations drawn by Dr. H. P. Quincy, at once a 
good histologist and skilled draughtsman, greatly facilitates a comprehension 
of the foregoing description. W. F.N. 


Art. XLII.—An Essay on the Principles of Mental Hygiene. By D. A. Gor- 
toy, M.D. 12mo., pp. 242. Philadelphia: J. B. Lippincott & Co., 1873. 


Tuts little volume presents a very pleasing aspect, being well printed on fine 
paper. It possesses one feature whose absence often impairs the usefulness of 
much better books—a full and minute index. ‘This, however, is not perfect, as 
we failed to find in it two proper names mentioned in the text. 

From a literary and scientific point of view the work is a very curious one. 
We are tempted to imitate our author’s propensity for quotation, by adopting 
the characterization of a critic in the American Practitioner, who calls it “a 
compound of truth and error, of striking facts and false conclusions, of sound 
suggestions and absurd, extravagant fancies.” It might almost be styled a 
book of quotations, npon subjects bearing on the relations of matter to mind. 
When we name Buckle, Lecky, Maudsley, Combe, Quetelet, Forbes Winslow, 
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Mill, Ray, Emerson, Rush, Bayard Taylor, Parton, Beecher, the Rev. Dr. Todd, 
and Gail Hamilton, we have not begun to exhaust the list of authors cited. 
Frank and acknowledged extracts form a very large portion of the volume; 
and the remainder presents no new ideas of value. Singularly enough, though 
some of the speculations are greatly like those of the “ Autocrat” and “ Profes- 
sor,” the name of Dr. Holmes does not appear. 

The book has six chapters: two entitled ‘“ Mental Influence of Physical 
Agents ;” “The Reciprocal Influences of Corporeal and Mental Exercise ;” 
“ Moral and Religious Influences ;’ ‘Moral Agents and Influences ;” and 
Marriage.” 

The relations of moral character and responsibility to physical causes are set 
forth with an air of imparting knowledge hitherto unrevealed. Indeed this 
trait is noticeable throughout. 

Upon the action of stimulants and narcotics we are treated to much stale 
gossip and sensational statement. As to tobacco, the writer ventures modestly 
to express his own conviction, that “ It is undeniably true” that its use in any 
form “ is incompatible with the existence of the highest and finest characters.” 

Some just views are presented as to the popular tendency to carry athletic 
exercises to an injurious extreme. The influence of literary, artistic, and other 
intellectual activity in promoting longevity is set forth at considerable length. 

Remarks on faith, religion, and superstition, though perhaps not altogether 
unjust, are yet so put as to give needless offence to a majority of readers. 

The chapter on marriage presents nothing strikingly new or valuable. 

The style is rambling, diffuse, and unscientific. Statements are rash and ex- 
aggerated. We are told that “in a fully developed, well-balanced mind, the 
moral faculties comprise about one-fourth of the cerebrum.” Also that, in 
Ruloff’s brain, dissection showed extraordinary development of “ the passions 
and the intellect, while conscience and the moral brain, in general, were singu- 
larly defective.” Other passages, too, point to a belief in the absurdities of 
phrenology. Some statements as to the effects of drugs lead us to suspect that 
the writer holds the delusions of Hahnemann. 

The hideous word “enthused” disfigures one page; and a sentence begins 
with “’Tis;’’ but such purely literary blunders are not nearly as abundant as 
those of fact and logic. B. L. R. 


Art. XLIII.—The Students’ Guide to Surgical Anatomy: being a Descrip- 
tion of the most important Surgical Regions of the Human Body, and in- 
tended as an introduction to Operative Surgery. By Epwarp Be.uamy, 
F.R.C.S., Senior Asst.-Surgeon to Charing-Cross Hospital, and Teacher of 
Operative Surgery in the Medical School of Charing-Cross Hospital. With 
illustrations. Pp. 300. Philadelphia: Henry C. Lea, 1874. 


Tus little manual is very well prepared, giving concisely the prominent 
features of the surgical regions, and indications for the performance of the 
different operations in surgery. As the name implies, it is of an elementary 
character; indeed, it is at times too elementary for the members of the class 
it is designed to aid, namely, those who have “passed their primary exami- 
nation.” 
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Many of the illustrations are to be commended; they have been brought 
together from a variety of sources. We recognize, of course, our old friends 
from Wilson; we doubt if it is possible to prepare a handbook of anatomy for 
the student without the use of such venerable figures as those seen on pages 
186 and 224, The latter is a frank piece of ingenuity on the part of the 
draftsman ; nothing like it has ever been seen in nature. Among the best 
illustrations in the volume are those drawn by the author. The only one 
appearing to us as imperfect is fig. 30, in which the pharyngeal orifice of the 
Eustachian tube is absurdly incorrect. H, A. 


Art. XLIV.—Sia Months under the Red Cross with the French Army. By 
Grorce Hatsteap Boyianp, M.D., Ex-Chirurgien de l’Armée Frangaise, 
12mo. pp. 232. Cincinnati: Robert Clarke & Co., 1873. 


Arrer carefully reading and profoundly reflecting upon this book, we are 
tempted to hope that perhaps after all it is not meant as a serious production, 
but as an innocent, though feeble and somewhat laborious effort at pleasantry: 
should this surmise be correct, we would gently dismiss the author with the 
words addressed by Imaum Ali Zade to his “illustrious friend and joy of his 
liver,’ Mr. Layard’s correspondent: “Oh my soul! oh my lamb! seek not after 
things which concern thee not . . . goin peace. Of a truth thou hast 
spoken many words, and there is no harm done.” 

Should this volume, on the other hand, really contain a veracious narrative, 
we can only regret that the American medical profession should have been mis- 
represented in the French army by such an one as the author paints himself. 
Gross ignorance of surgery and an utter want of that personal dignity which is 
traditionally supposed to characterize military officers, are revealed in every 
portion of the volume, and examples might be largely taken from any chapter ; 
we shall, however, note only, as illustrations of the former quality, the wuthor’s 
remarks about amputation of the foot “ according to Byrogoff” (p. 48), the “ sig- 
moid flexor” (p. 52), and the “ tourniquet, as made by Dupuytren, and improved 
upon by Pardoleben” (p. 149); and as illustrations of the latter, the accounts 
of the osculatory and pig-stealing adventures commemorated on pages 160 e¢ 
seq. and 218. J. A., Jr. 


Art. XLV.—ZJdeal Characters of the Officers of a Hospital for the Insane. 
By I. Ray, M.D. Philadelphia, 1873. 18mo. pp. 45. Read before the 
Association of Superintendents of North American Hospitals for the Insane 
at its annual meeting in Baltimore, May 29, 1873. 


In this brochure Dr. Ray bas most intelligently and graphically delineated 
the characters which should be possessed by the different officers of hospitals 
for the insane, and we earnestly commend it to the attention of those connected 
with the administration of such institutions. 

It has been very shrewdly suggested that the author, in delineating the 
character of the good superintendent, has unconsciously drawn his own picture, 
and, we must say, that we fully recognize the faithfulness of the portrait. We 
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may quote the following extract from some graceful lines by Dr. John P. Gray, 
the eminent superintendent of the New York Asylum for the Insane, elicited 
by the brochure under notice. 


“Thus cosily fixed in his easy chair, 
He dreamed of duties long since done, 
Saw his own life in the glass of years, 
But knew not the portrait was his own. 


“The good superintendent! who is he? 

The master asked, again and again, 

But answered himself unconsciously, 
And wrote his own life without a stain.’’ 


Arr. XLVI.—A Practical Treatise on the Diseases of Children. By 
J. Forsyra Meics, M.D., Physician to the Pennsylvania Hospital, etc., and 
Wim Perper, M.D., Lect. on Clin. Med. in Univ. of Penna., etc. Fifth 
edition, revised and enlarged. Philadelphia: Lindsay & Blakiston, 1874. 


So short a time has elapsed since the publication of the previous edition of 
this well-known treatise, that the authors have found it only necessary to care- 
fully revise the whole, without making any extensive changes in the text. 
They have availed themselves, however, of the opportunity of introducing 
articles on Pulmonary Emphysema, Pneumothorax, Affections of the Tonsils, 
Retro-pharyngeal Abscess, Malarial Fever, and Scrofula. 

The work has been kept so fully apace with the times that this edition will 
be found to maintain the high reputation which the previous ones so justly 
enjoyed. 


Art. XLVII.—Lectures on the Clinical Uses of Electricity. Delivered in 
University College Hospital, by J. Russet Reynoups, M.D., F.R.S., Prof. 
of the Principles and Practice of Medicine in University College. Second 
edition, 12mo. pp. 118. Philadelphia: Lindsay & Blakiston, 1874. 


Tue first edition of Dr. Reynolds’s book was so fully reviewed in a recent 
number of this Journal (July, 1872), that our readers must be cognizant of the 
decided worth of these lectures. They are written in a lucid and pleasant style, 
and the author has rendered them strictly practical by avoiding controversial 
matters, and conforming himself to ascertained facts with regard to the clinical 
uses of electricity in the diagnosis and treatment of disease. In subjecting his 
lectures to revision, the author has made such additions as appeared to him to 
be desirable, bearing in mind the object for which they were written. 


QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND.DISCOVERIES 
IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Functions of the Brain.—Prof. Notunaaet, of Freiburg, has published 
in the last number of Virchow’s Archiv. a continuation of his researches into 
the functions of certain parts of the brain, published in a former volume 
(Band. lvii.,s. 184), and we propose here to give an account of the main results 
arrived at. The author has in this series of experiments, numbering over a 
hundred, modified his former method of investigation, namely, the injection of 
a few drops of a concentrated solution of chromic acid into the particular 
region selected, because so many animals died from escape of the acid into 
the fourth ventricle.' He now simply pricks the brain with an ordinary micro- 
scopic needle, in some cases slightly moving the point from side to side, in 
order to produce a small extravasation of blood and mark the exact seat of 
the lesion at the autopsy, or to intensify the irritation. Rabbits were the ani- 
mals always used in these experiments, as Prof. Nothnagel considers it best 
always to use the same species in studying the function of accurately localized 
portions of the brain. He first describes a remarkable series of “ exquisite, 
convulsive, springing movements,” produced by irritating a well-defined spot 
of the hemispheres. In sixty experiments he succeeded in hitting this spot 
twenty-three times, while there was either no result or merely a transient and 
ill-defined one in the others. In the successful cases the animal was seized 
with convulsive movements of such frightful intensity that Nothnagel believes 
they cannot be compared with any known phenomenon of experimental nerve- 
physiology, not even with the general convulsions occurring in injuries to the 
pons. The animal, either immediately after the prick or at latest one to two 
minutes afterwards, is impelled either forwards, sideways, or occasionally back- 
wards, in a series of leaps, in which it sometimes is shot up two or three feet 
into the air, ‘as if by a spring,” and even strikes itself against the wall of the 
room in which the experiment takes place. In the slighter forms there is only 
a sort of restlessness, with rapid, irregular hopping movements, which soon 
we off. Sometimes there is a convulsive stretching out of the legs as well. 

hese phenomena generally last from half a minute to three minutes, and then 
the animal becomes quiet, leaving only in some cases a slight deviation of the 
extremities of the opposite side towards the median line, and a trifling curva- 
ture of the spinal column, which have disappeared on the following day. The 
animals often appear quite healthy a few minutes after the operation. No 


* Dr. Ferrier has also noticed this. Vide ‘“ West Riding Reports,” 1878, p. 73. 
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alteration of sensibility can ever be detected in any part of the body. These 
phenomena occur equally, whether the corpora quadrigemina are injured or 
not. The exact spot in the hemisphere (the prick was always made on the left 
side) which must be pricked to produce them is in the hinder part of its 
apex (hinteren Hemisphdrenspitze), and only a one-sided lesion is required. 

e spot lies over the corpora quadrigemina, which would be reached if the 
needle were introduced too far. The needle may be pushed in either from 
above or else from the side, and then directed towards the middle line. 

The smallest depth at which a prick produced the peculiar movements was 
half a millimetre. Nothnagel believes that these phenomena are the result of 
irritation, but he cannot explain them satisfactorily on any hypothesis, and 
contents himself with merely describing them. 

Experiments made on parts of the hemispheres further backwards or more 
to the side, so as to irritate the region surrounding the hippocampus major in 
its lower half—the needle being pushed in from the side—gave absolutely 
negative results, A number of experiments were further made with a view to 
determine the function of the hippocampus major, which in rabbits is very 
large. The needle was introduced in the same way as before—both from above 
and also from the side—but no nervous phenomena of any kind were observed ; 
so that this method throws no light on the use of the hippocampus major. 
One or two points of interest were, however, noted in connection with it, and 
ey the great frequency of meningitis; for whereas in experiments on 
other parts of the brain only one in twenty-five animals died of meningitis, in 
these two in three were affected. The result was the same at different seasons 
of the year. In five cases there was no meningitis, but the respiration became 
very laboured in four, and in the fifth much accelerated; and Nothnagel 
believes there may be some relation between this phenomenon and the injury 
to the brain, for in other cases where meningitis occurred—but the puncture 
was in a different part—nothing of the kind was noted. A few times he found 
a meningitis on the right side, although the prick had been made on the left. 

In conclusion, Nothnagel describes the results of a number of experiments 
on the optic thalami. The needle was here in most cases pushed in without 
moving the point, sometimes only superficially into the corpus geniculatum 
externum or internum (which lie in the rabbit really one behind the other), 
and sometimes as far as the middle line. Sometimes the thalamus was cut 
across transversely by an incision from the front (F’rontalschnitt). Thus the 
effects of injury to nearly all parts could be examined in different animals. 
The results arrived at were briefly the following: If the puncture only entered 
the superficial layers of the thalamus, scarcely anything abnormal followed ; 
but if it went deeper towards the base, disturbances of movement appeared, 
consisting of a deviation of the opposite extremities, often only the anterior 
ones, towards the median line. If the thalamus were transversely divided, the 
deviation of the forelegs was found to persist a long time; in the case of the 
prick, it soon passed off. Nothnagel therefore concludes that the paths, 
whether fibrous or ganglionic, whose destruction produces this phenomenon do 
not lie ina compact mass, but are scattered through the substance of the 
thalamus, so that injury to a part of them by the simple puncture is compen- 
sated for by the others which remain intact. 

Small extravasations produced by pricking the posterior half of the thalamus 
cause the animals immediately to turn their head,to the opposite side. There 
is strongly marked deviation of both the forelegs—that of the same side out- 
wards, of the opposite side towards the middle line—and the animals rotate 
towards the uninjured side. For the more complicated results of injury to 
this region we must refer our readers to the original paper. There were no 
definite or constantly recurring disturbances of sensibility to be made out in 
any of the experiments on the thalamus, and no anesthesia of the forelegs 
after it had been transversely divided. Nothnagel’s results with regard to the 
hippocampus major and optic thalamus thus agree in many points with those 
of Dr. Ferrier on the same parts by the method of electrical irritation, but 
the latter found no motor disturbances on stimulating the thalamus.—Med. 
Times and Gaz., Feb. 28, 1874. 
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[In the original department of the present No. (p. 305 e¢ seq.) will be found 
a report of some highly interesting experiments by Prof. Bartholow on a 
human brain, instituted with the view of ascertaining the functions of that 
organ, and a notice of previous experiments made on animals for the elucida- 
tion of the same subject. The above account of the latest experiments of 
Prof. Nothnagel are of especial interest as supplementing Prof. Bartholow’s 


paper. 


2. Nerve Degeneration and Nerve Regeneration.—Few histological subjects 
have received so much attention of late years as the changes which nerve-fibres 
undergo after division, and the mode in which reparation takes place in them. 
In the bibliography of an article by Dr. Herrmann Ercuorst which has just 
appeared in Virchow’s Archiv on «Nerve Degeneration and Nerve Regenera- 
tion,” we count nearly seventy essays and papers as having been contributed 
to the more important periodicals since the publication of Sir James Paget’s 
lectures on Repair and Reproduction in 1849, and several might be added to 
this long list. Yet after all this labour it would appear that dur information 
is still imperfect and uncertain. Fontana first observed that nerves when 
divided healed by a material not very dissimilar to nerve-tissue itself. Michaelis 
believed that this took place even when half an inch or more of the nerve was 
removed; and though his statements were called in question by Arnemann 
and Miiller, they were corroborated by Prévot, Schon, and several others. To 
this important point in pathological histology a physiological question soon 
became connected—namely, whether after the division and reunion of a nerve 
it recovered its functions. The progress of inquiry soon showed that it was 
necessary to distinguish two sets of phenomena that occur after section—one 
eet indicating degeneration, and the other showing regeneration. So early as 
1839 Nasse demonstrated that the phenomena of degeneration were essentially 
those of fatty metamorphosis; and all subsequent observers have been in 
accord with him, except in so far as Schiff, Landois, and some others have 
maintained that healing by first intention may occasionally be seen, the nerve 
preserving then all its characters and attributes. Admitting that, as a rule, 
fatty degeneration takes place in the peripheric stump of a nerve after section, 
considerable discussion arose as to what parts of the nerve underwent the 
degeneration, the conclusion arrived at by most observers being that both the 
cylinder axis and medullary sheath were implicated. In regard to the mode 
of regeneration, two accounts have been given. Some have held that the 
nerve-fibres proceed from fusiform cells, developed either from the nuclei of 
the nerve-sheath or from those of the medullary sheath, which arrange them- 
selves in rows and then communicate by means of their processes; whilst 
others regard the new fibres as proceeding from the contents of the primitive 
nerve fasciculus inclosed withm the sheath of -Schwann—in other words, 
from the old axis-cylinders. Waller and Briicke held that the proximal 
end of the stump alone budded, so to speak; but almost all other observers 
believe that the new growth takes place from both extremities of the divided 
nerve, 

Dr. Eichorst has undertaken a series of experiments on rabbits and dogs 
with a view of testing and corroborating or refuting these various opinions. 
He found the sural branch of the posterior tibial nerve in the rabbit a very 
convenient one to divide, and in almost all his specimens the nerves were 
stained with perosmic acid, whilst some were further tinted with carmine or 
aniline. The chief results of his experiments are that, even within twenty-four 
hours after section, the nerve near the cut surface presents certain character- 
istic appearances: it is swollen; the fibres are finely granular, their double 
outline is lost, and they end in sharp points, owing apparently to their contents 
being expressed and the nerve-sheath collapsing. ‘I'he finely granular aspect, 
which is indicative of commencing fatty degeneration, rapidly extends from 
the cut surfaces in both directions, peripherally in the distai and centrically 
in the proximal stump. If we follow the changes in the centric or proximal 
stump, we find, according to Dr. Eichorst, that after forty-eight hours the 
medullary sheath becomes broken up into long cylindrical segments, which 
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soon undergo further division into spheroidal masses, and finally into a finely 
granular material. The axis-cylinders appear to be much more resistent, and 
no change can be observed in them for a considerable period. The sheath 
of Schwann becomes thickened at the end of the second day, but again 
attenuates, so that at about the tenth day it appears to be striated. ‘The 
perineurine is swollen with serous transudate; and its nuclei, from being 
scattered and fusiform, become numerous and spheroidal. The process of re- 

eneration begins at the end of the second week, when delicate, slender, 

omogeneous, band-like structures can be observed running into and from the 
degenerate and swollen nerve-tissue near the point of section; these are young 
nerve-fibres, and are, he believes, the results of the breaking up of the un- 
damaged portion of the nerve-fibres into fibrille, the fibrils developing from 
the centre towards the periphery. The development of the medullary sheath 
takes place in the same direction. In the course of the next few weeks the 
new fibres become more numerous, broader, and more closely similar to the 
original fibres. At the end of the second and beginning of the third month 
they acquire the outer sheath, which, moreover, is at first so loose that a space 
exists between the nerve-fibre and the membrane, which is finally abolished a 
few weeks later by the growth of the fibre. The changes in the peripheric 
portion of the divided nerve are in all respects similar to those of the central 
stump. The nerves, where they traverse the cicatricial tissue between the cut 
ends, long remain more slender, paler, and more thickly beset with nuclei, than 
the rest of the nerve. Dr. Hichorst does not appear to have paid any attention 
to the time and mode of recovery by the nerve of its functional activity—a 
subject that well deserves careful working out to settle the various results that 
have been obtained by different experimenters.— Lancet, Jan. 31, 1874. 


3. Process of Absorption in the Large Intestine.—An interesting case of 
hernia that has lately occurred in Germany has enabled Czerny and Larscu- 
ENBERGER (Virchow’s Archiv, Band lix., Heft ii.) to make some important 
physiological experiments in regard to the process of absorption in the large 
intestine. The patient was a man nearly fifty years of age, who for five years 
had suffered from an irreducible scrotal hernia. Inflammation supervening, 
the sac was opened, and a loop of large intestine, nine inches in length, pre- 
sented itself, parts of which were gangrenous, and which could not therefore 
be returned. Erysipelas followed, with great loss of the integument; but ulti- 
mately a good recovery was made, though with the persistence of three fistu- 
lous openings. The portion of intestine extending from the lowest fistulous 
opening to the anus, which was about a foot in length, was the part subjected 
to experiment. It was computed to have an internal surface equivalent to 
240 square centimetres. It was absolutely insensible to tactile impressions, 
and the prick of a needle caused no visible contraction. It did not respond to 
induction currents, but lively contractions were excited with the constant cur- 
rent obtained from two Stéhrer’s elements, the contraction lasting as long as 
the current passed. With six elements violent contraction was produced, and 
the patient complained of colic. Antiperistaltic movements were not clearly 
observed. The mucous membrane was bright-red, and a clear, tenacious, and 
highly alkaline mucus could be obtained from it in drops without much diffi- 
culty. The fluid contained a few protoplasmic corpuscles and, on slight 
irritation being applied to the membrane, epithelial cells. The feces were 
always intensely acid. 

In the experiments upon digestion, comparative trials were made between 
the materials introduced into the large intestine and the same acted upon out- 
side of the body with the secretion obtained from the mucous membrane. 
Portions of hard-boiled white of egg and shreds of fibrine remained unchanged, 
preserving the sharpness of their angles and borders, when exposed to the 
action of the mucus at a temperature of 100° for two or three hours. No 
emulsion could be obtained by shaking up olive oil and the mucus; and no 
conversion of starch into sugar could be thus produced, even after the lapse 
of several hours. Similar cubes of hard-boiled white of egg were retained in 
the rectum in small perforated capsules for no less a period than ten weeks, 
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and yet on withdrawal exhibited no indication of any digestive action. Experi- 
ments made with soluble albumen in like manner showed that the large intestine 
of man exerts no digestive action gpon it. 

Other experiments, made with a view of determining the absorptive capacity 
of the portion of intestine under observation, and which, as before stated, was 
estimated at about 240 square centimetres, showed that in the course of seven 
hours the quantity of water that could be taken up was from 617 to 772 grains. 
They showed, also, that, although the intestinal juices exerted no digestive 
action on albumen, and no emulsifying action on fat, yet that the walls of the 
intestine were capable of absorbing both albumen, when introduced in the 
soluble form, and oil if it bad been previously emulsified. The quantity of 
soluble albumen absorbed was always proportionate to the time. Any irrita- 
tion applied to the intestine checked the process of absorption, and, if violent, 
stopped it altogether. Raw white of egg was found to be an unfavourable 
form for absorption. The best mode of preserving life by means of injection 
is often an important subject of consideration, especially in cases of cancer of 
the intestine ; and these experiments accord with the observations and recom- 
mendations of Leube, that whilst comparatively little benefit can be obtained 
from the injection of the raw material of our ordinary diet, considerable quan- 
tities can be absorbed, and much improvement can be produced in the strength 
and health of the patient, if the substances have been previously subjected to 
operations by which they are partially digested—as, for instance, if fat be 
emulsified, if albumen be reduced to the soluble state, and if starch have been 
converted into glucose.—Lancet, Feb. 7, 1874. 


4. Experimental Production of Monsters.—M. Darxste has followed out a 
somewhat new line of research in teratology. Whereas other observers have 
occupied themselves with monsters as they exist after birth or hatching, and 
teratology has been limited to a description and classification of monstrous types, 


he has sought to understand the <“— and-mode of formation of monsters, and 


the successive phases of their evolution. Geoffroy Saint-Hilaire showed the 
possibility of artificial production of monsters. M. Dareste has, by various 
experiments, succeeded in submitting to direct observation the evolution of 
most of the types of simple monstrosity. 

When eggs are submitted to incubation the conditions of which differ from 
those of ordinary incubation (which can easily be done), the evolution is distur- 
bed, and there appear anomalies and monstrosities. M. Dareste has employed 
four processes with this end; a vertical position of the eggs; diminution of the 
porosity of the shell by coatings more or less impermeable to air ; contact of the 
egg with a source of heat at a point near the cicatricula, but not coinciding 
with it; lastly, the production of temperatures slightly above or below that of 
normal incubation. By the first two processes the evolution is often modified ; 
by the other two it always is. 

‘These changes of the normal conditions produce two kinds of effects. In 
some cases the effect is direct and may be ecteans Thus the heating of the 
egg at a point near the cicatricula produces always the same result; a much 
greater development of the blastoderm and of the vascular area between the 
embryo and the source of heat. These two parts, instead of taking the normal 
form of a circle, take that of an ellipse, one of the fogi of which is occupied by 
the embryo. It is highly probable, M. Dareste thinks, that this deformation of 
the blastoderm and vascular area is not the only one that may be produced at 
will, but that one might cause an inversion of the viscera by certain modes of 
applying heat. 

Most often, however, the effect of the variation cannot be foreseen. Thus, 
on the one hand, the same modifying cause produces the most different mon- 
strosities ; on the other, the most diverse causes produce the same monstrosities ; 
and such effects can only be explained by supposing that in the same species the 
germs are not more exactly alike than the adult individuals. 

M. Dareste states it as one of the most general results obtained, that mon- 
strosities have always their origin in that period of embryonic life when the 
embryo is entirely formed of homogeneous blastema. The monstrous organs 
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first appear with all their teratological characters in blastema which has been 
previously modified. 

The arrest of development is the general process of the formation of simple 
monstrosities. It first acts directly on certain organs; then the change of these 
organs involves consecutively a certain number of changes in other organs, 
changes characterized by arrest of development, fusion of similar parts, changes 
of position, etc. 

he arrest of development at the commencement of evolution affects the em- 
bryo itself. It here produces the monsters inexactly called ‘ omphalosites.’ 
These, the most imperfect of all, have only an ephemeral existence, where they 
have not been developed in the same vitellus with a well-formed embryo, the 
heart of which serves as motor for the circulation of the malformed embryo, 
which is nearly always without this organ. The formation of simple autosite 
monsters is through a partial or total arrest of the development of the amnion 
or vascular area. 

The arrest of development of the cephalic hood of the amnion causes cyclopia, 
duplicity of heart, and certain monstrosities characterized by various displace- 
ments of the head (not known to Isidore Geoffroy Saint-Hilaire). ‘The arrest 
of development of the whole of the amnion causes very various monstrosities, 
which are sometimes produced separately, and are sometimes associated, in 
greater or less number. Such are celosomia or eventration, exencephalon or 
cerebral hernia, ectromelia, and various incurvations of the vertebral column 
and deviations of organs. 

The simple autosite monsters generally die long before hatching; the cause 
of their death being anemia and asphyxia, which in their turn,are the neces- 
sary consequences of arrest of development. The anemia arises from arrest of 
development of the vascular area, which opposes the passage of the blood-cor- 
puscles. The asphyxia is due to an arrest of development of the allantois, and 
this to arrest of development of the amnion. 

The inversion of viscera, which is not, properly speaking, a true monstrosity, 
commences with the inequality of the two blastemas, which (as the author has 
found) unite at a certain period to form the heart. 

M. Dareste has never produced double monstrosities ; but he had frequently 
occasion to observe them in course of formation. 

The double monsters among birds never arise (as has long been supposed) 
from the union of two vitelli originally distinct; not even from the union of two 
embryos, proceeding from two cicatricule existing in one vitellus. In a double 
monster there are two embryos developed from a single cicatricula, and envel- 
oped by the same amnion. In this case, the two embryos often unite (but not 
p vd | obeying the law of union of similar parts, which governs their definitive 
organization. ‘The union is generally very early (monsters by lateral union). 
It is later in monsters double by anterior union, or with double chest ; still later 
in certain monsters with double umbilicus. 

The union of subjects forming double monsters with anterior union results 
from the union of ventral laminew, at the time these are obtained to form the 
thoraco-abdominal cavity. 

The existence of two hearts in double-chested monsters is due to two different 
causes. When the heads are distinct, each heart belongs properly to one of 
the embryos. It is then, but only then, that the law of union oF similar parts 


necessari involves the inversion of one of the subjects. On the other hand, 


when the heads are united together, the two halves of each heart belong to each 
embryo; each cardiac blastema of one of the subjects uniting with the corre- 
sponding cardiac blastema of the other. 

M. Dareste remarks, in conclusion, that, though his teratogenic researches 
have been limited to a single species, they have a much more extensive refer- 
ence. Indeed, the teratological types and processes of formation which he has 
cited in birds are exactly the same as are observed in mammifers and in fishes 
{e class in which they are much less diversified, owing to the absence of amnion). 

‘his identity of teratological types in mammifers, birds, and fishes is a neces- 
sary consequence of the unity of type in vertebrated animals.— Lond. Med. Rec., 
Dec. 3, 1873, from Comptes Rendus, Nov. 3, 1873. 
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MATERIA MEDICASGENERAL THERAPEUTIOS, 
AND PHARMACY. 


5. Action and Uses of Croton-chloral Hydrate.—Dr. Oscar Lirsreicn 
states (British Medical Journal, December 20, 1873) that the action of 
croton-chloral, though similar to that of chloral, differs widely from the latter 
with regard to its physiological effects. Four grammes, or a drachm, of this 
substance, dissolved in water, and introduced into the stomach, produce in the 
course of from fifteen to twenty minutes a deep sleep, accompanied by anesthesia 
of the head. Whilst the eyeball has lost its irritability. and the nervus eo 
minus shows no reaction whatever on being irritated, the tone of the musc 
remains unaltered. 

“T have experimented with this remedy on maniacs during an attack of 
mania. They remained quietly sitting on their chairs in a deep sleep, their 
pulse and respiration being unchanged for two whole hours together. If 
anesthesis had reached so high a degree in consequence of the application 
of hydrate of chloral, the patients would have dropped from their chairs, 
and both their pulse and respiration would have been considerably retarded. 
I have seen croton-chloral acting in the same way on healthy individuals. In 
some cases of tic douloureux, the remarkable phenomenon is exhibited that pain 
ceases before sleep sets in. I am sorry to say, however, that this remedy acts 
only as a palliative in this dreadful disease. I nevertheless prefer its action to 
that of morphia, because it has effects as good as the latter remedy, without 
being so detrimental to the constitution in general. I have never observed any 
unfavourable effects of croton-chloral on the stomach or any other organ, 
although I have made frequent experiments with it. 

“'The indications for the use of this remedy are to be found—1. In cases where 
hydrate of chloral is inapplicable on account of heart disease; 2. In cases of 
neuralgia in the district of the nervus trigeminus ; 3. In cases where very lange 
doses of chloral are necessary to produce sleep. I there recommend the addi- 
tion of croton-chloral to hydrate of chloral. ; 

“Whilst examining the difference between the action of hydrate of chloral 
and that of croton-chloral, I have discovered the remarkable fact that it is not 
the first, but the second, product of decomposition of the latter substance 
which is brought into action, on account of the first being too rapidly destroyed. 
Croton-chlorai, when subjected to the influence of an alkali, first forms a as 
chloroform, a trichlorated body, which is rapidly decomposed into a bichlo- 
rated substance called bichlorallylene. Now, both chloroform and trichlorated 
substances act, as I have shown, in their first stage on the brain, in the second 
on the spinal cord, and in the third on the heart. The retardation of respira- 
tion is to be explained by the agency of these substances on the last-mentioned 
organ. Bichlorated substances act differently, as is proved by bichloride of 
ethylene. Even if the circulation of the blood in an animal have been stopped 
by this latter agent for one minute, life may be restored by artificial respira- 
tion, which is impossible whenever trichlorated substances have produced this 
effect, in which case the muscles of the heart remain paralyzed. Well, in 
animals poisoned by croton-chloral to such a degree that both circuletion and 
respiration are stopped entirely, artificial respiration is able to restore the 
action of the heart immediately, and the life of the animal may thus be saved. 
Bichlorallylene, inhaled by the lungs, produces the same effect on animals as 
croton-chloral. We thus see these bichlorated substances — on the brain, 
spinal cord, and medulla oblongata, but not on the heart, which explains the 
fact that both respiration and circulation remain unaltered in man by a medi- 
cinal dose. It is a highly interesting fact, however, that under favourable con- 
ditions, we still are able to produce in animals the effects of the first product 
of decomposition of croton-chloral—z.e., of the trichlorated substance or of 
allyl-chloroform. In order to observe these effects, it is necessary to introduce 
immense doses of croton-chloral into the body, when paralysis of the heart 
acually does ensue.” 
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6. Properties, Action, and Uses of Croton Chloral Hydrate.—From an in- 
structive paper on this subject by Dr. J. Burney Yeo (Lancet, Jan. 31, 1874), 
we extract the following information:— * 

Dr. Y. was enabled through the kindness of Dr. Rutherford to carry out his 
observations as to the effect of this drug on certain of the lower animals. The 
clinical observations being of the chief interest, he gives them precedence and 
So the cases in which he has administered the drug into the following 
classes :— 

1. To relieve neuralgic pains occurring in the course of the sensory nerves 
of the face—the branches of the pervus trigeminus. 

2. To relieve neuralgic pains occurring in the course of any nerve. 

3. To relieve diffused muscular pains. 

4. In certain obscure neuroses and spasmodic affections of the nervous system. 

5. To allay distressing cough in certain diseases of the respiratory organs. 

6. Simply to procure sleep. 

_ His clinical observations so far as they go support the following conclu- 
sions :— 

“1. In croton chloral hydrate we possess a remedy of remarkable efficacy in 
some cases of neuralgia of the branches of the nervus trigeminus. I do not 
remember ever seeing a case similar to Case 6, Class 1, so completely relieved 
by any medicine, without producing the least drowsiness. 

“2. That it also has the power of affording relief in other obstinate forms of 
neuralgia, as shown in Oases 1, 2, 3, 4, Class 2. 

“3. That it is of use in certain cases of diffused muscular pain. I would call 
attention especially to the case of muscular pain after gonorrhea, Case 1, Ulass 
3. But more evidence is needed to confirm this observation. 

“4. That it has but little appreciable effect in purely rheumatic cases, as shown 
in Case 10, Class 1; Case 2, Class 3. I could have added many more cases in 
support of this statement. 

“5. That in cases of localized pain and other nervous symptoms which we find 
in the class of persons we are in the habit of calling hysterical, this drug is of 
little or no use. I would call attention, however, to the relief it afforded in a 
case of dysmenorrhcea (Case 3, Class 4), and suggest that those who are in the 
habit of seeing many such cases should give this drug a trial. 

“6. Its efficacy in procuring sleep seems very variable in moderate doses. 
Two grains will produce sleep in some sensitive females, and ten grains will 
fail to produce even drowsiness in unsensitive males. 

“7, Of its value in relieving some forms of irritative and spasmodic cough I 
have had abundant evidence. If I may trust to the short experience I have 
hitherto had of it, I should say there is scarcely any remedy that is likely to 
= more valuable for the relief of the distressing night cough of chronic 

thisis. 

Pn Finally, as to the dose. I am satisfied that in dealing with this substance 
we must give an unusually wide range to the dose, for its effects vary greatly, 
not only on the human subject, but also, as I shall show hereafter, on the lower 
animals. The doses I have given varied frem one to ten grains. In delicate 
females I have found very decided effects from doses of two and three grains. 
In strong males a dose of ten grains is often required to produce any apprecia- 
ble effect. As might have been expected, persons who have been accustomed 
to the use of anodyne medicine require larger doses than others. The dose 
must also be proportionate to the severity and long-continuance of the pain. I 
would advise that it should be always given in moderate and quickly repeated 
doses, until the amount of tolerance of the drug in each particular case has 
been discovered. In severe neuralgias, from two to five grains may be given 
every hour, or the smaller dose every half-hour, until fifteen grains have been 
taken. At present I do not think it safe to go beyond this dose. My reason 
for thinking so will be found in one of the experiments I shall have to narrate, 
when it will be seen that a dose of twelve grains, injected subcutaneously into 
a cat, was followed by prolonged unconsciousness, succeeded by attacks of 
epileptic convulsions, and death after five days.” 
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7. Action of Nitrite of Amyl.—Herr Rozsert Pick has lately made some 
interesting observations on the above substance in Professor Binz’s laboratury 
at Bonn, and has communicated his chief results to the Centralblatt of 
December 6, 1873. He finds that the dilatation of bloodvessels caused by its 
inhalation diminishes with their distance from the head, and becomes imper- 
ceptible in those of the leg below the knee. Nitrite of amyl, even in large 
doses, never produces pain in the head or loss of consciousness, and its effects 
soon pass off without bad consequences. Pick denies any simultaneous dilata- 
tion of the retinal vessels visible by the ophthalmoscope, such as has been 
described by Dr. Crichton Browne in the West Reding Reports for 1871 
(pp. 95 to 98), and by Mr. Aldridge of Wakefield, in his researches on nitrite 
of amyl, as quoted by Dr. Albutt in his work on the oe (p. 325). 
A curious phenomenon is observed if the nitrite be fully inhaled and then the 
patient’s eye fixed on some definite point on a white screen. An intensel 
yellow circle appears, surrounded by a bluish-violet rim, on the outside of whic 
are wave lines. Its size is about four or five centimetres if the person stand 
at sixty centimetres distance from the screen. This circle is probably only a 
projection of the yellow spot of the retina, and the violet rim its complement- 
ary colour, while the wavy lines are most likely bloodvessels. ‘Nitrite of amyl, 
in the state of vapour, produces a clearly demonstrable relaxation of the mus- 
cular substance of the heart, but there is no increase in the frequency of the 
respirations nor of the capacity of the lungs, as shown in the latter case by 
the spirometer. It is probably a direct poison to the muscles, producing rapid 
and direct paralysis of them, as shown by the following experiment, in which 
the motor nerves were paralyzed by curara, while the muscles themselves re- 
acted well to electrical irritation. The sartorii and gastrocnemii muscles of 
a curarized frog were dissected out, and the former covered with a bell-glass 
containing air alone, the latter with one filled with nitrite of amyl vapour. 
In about ten minutes the electrical examination showed that the sartorii con- 
tracted almost as strongly as before, while the gastrocnemii remained abso- 
lutely motionless. Pick agrees with Dr. Brunton that the dilatation of the 
bloodvessels produced by the nitrite depends, not on a central nervous influence, 
but on its direct relaxing action on their muscular coats. He has collected 
evidence showing the value of nitrite of amyl in hemicrania, and has found 
benefit from its use in a case of cardiac neuralgia and in several cases of 
epilepsy and asthma, though only palliative in the latter. In a case of traumatic 
tetanus it produced a transient relaxation of the muscles just like curara.— 
Medical Times and Gazette, Jan. 24, 1874. 


8. Action of amnares Globulus ; with some Experiments on Fever.— 


This subject has lately been investigated under the direction of Professor Binz 
of Bonn, by Turopor Siegen (Ueber die Pharmacologischen Eigenshaften von 
Eucalyptus Globulus: Inaugural Dissertation). The oil of eucalyptes having 
been proposed as a substitute for quinia, experiments were made for the 
purpose of ascertaining whether it possessed the same antiseptic action which 
quinine has been proved by Binz to possess. These showed that eucalyptol is 
quite as powerful in this respect as quinia, and like it prevents decomposition 
in albuminous solutions or bleod, and retards the growth of fungi in solutions 
of tartaric acid or tannin, although they grow readily on moist eucalyptus 
leaves. It hinders aleoholic fermentation much more than quinia does. Siegen 
quotes an interesting observation of Gimbert, who found that, after the in- 
jection of eucalyptol into a rabbit, the blood which was afterwards drawn did 
not decompose, and the body become mummified but did not decay. Euca- 
lyptol depresses the temperature of the healthy body even more than quinia : 
1.35 grammes (21 grains) of it reduced the temperature of a rabbit 2° Cent. 
(3.6° Fahr.) in one experiment, and 120 drops (4.2 grammes) lowered that of 
a healthy man .5° Cent. (.9°Fahr.), and that too in the evening when it would 
normally have risen. Four doses of twenty drops taken at intervals of an 
hour did not impair the appetite, but produced a sort of drunkenness, which in 
an hour and a half passed into mental depression and exhaustion lasting for 
several hours. 


a 
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The sweat had a perceptible odour of trimethylamine. Very little euca- 
lyptol appears unchanged in the urine, but a considerable quantity of 
resin is to be found in it. This resin diminished reflex excitability of the 
spinal cord in the same way as eucalyptol, but more slowly and less 
permanently. 

Eucalyptol diminishes the temperature in fever as well as in health. Some 
very interesting experiments showed that several organic ferments produced 
a rise of ries + mee when injected into an animal. Among these were fer- 
ment obtained from fresh pus by Von Wittich’s method, diastase, and ferment 
from the liver. The symptoms produced by the ferment obtained from pus 
differ from those caused by the injection of pus itself, the rise of temperature 
being considerable, but the general condition good and the confusion and 
prostration produced by pus being absent. The rise of temperature which 
occurs after injection of these ferments is due to their action as ferments, and 
not to their mere presence in the blood as foreign bodies. This is‘shown by 
the rise being absent when the solutions are boiled before injection. Both the 
ferment of the liver and diastase induce such chemical changes in defibrinated 
blood as to cause a rise of temperature in it after the mixture has stood for 
one or two days. Eucalyptol, like quinia, hinders oxidation in protoplasm. 
From clinical experience, Siegen concludes that large doses of eucalyptol are 
very beneficial in febrile diseases of the respiratory organs, especially in hooping- 
cough. Large doses (15 drops every two hours in a child eight years old) pro- 
duced no bad effects. In several cases the eucalyptol acted as an anthelmintic. 
It ought to be given as an alcoholic solution.—London Medical Record, Feb. 
4, 1874 


9. Eucalyptus Globulus as a Febrifuge and Expectorant.—Dr. Hermann 
(rrincer, in describing the experiments which he has made on the therapeutic 
action of eucalyptus, states that there are two distinct kinds, distinguished by 
the form of their leaves, which he names Hucalyptus globulus latefolius and 
longifolius. ‘The former he found to have little or no effect, while the latter 
scarcely ever failed. ‘'o this difference, Dr. @ffinger ascribes the contradictory 
results obtained by various writers on the subject: The ewcalyptus globulus 
longifolius or ensiformis has short-stemmed, ensiform, parchment-like, gray- 
green leaves, from four to fourteen inches long; the greatest breadth is about 
one-sixth of the length. The surface is smooth, with scanty venation. The 
smell is pleasantly aromatic, somewhat reminding one of sage; the taste is 
bitterish, rather pungent, and remains for some time. The leaves of the 
eucalyptus globulus lat¢folius are from three to six inches long, and one and a 
half to two and a half inches broad; the colour is almost the same as of the 
longifolius, but the leaves are much less compact, and the venation is much 
more distinct. The smell is the same; the taste is not essentially different, 
but perhaps rather more bitter and less pungent. Comparing the effect of dry 
and of fresh leaves, Dr. @ffinger agrees with Lorinser, that a much smaller 
dose of the latter is required than of the former. While as much as half an 
ounce of the dry leaves was given in a day, the same result was produced by a 
few teaspoonfuls of Lorinser’s tincture. This agrees with the experience of 
Gubler, who gave from sixty grains to hai/ an ounce of the dry leaves in a day. 
The Vienna tincture of eucalyptus is made by bruising 100 parts of fresh leaves 
in a mortar with 200 of highly rectified spirit, digesting the mixture for fourteen 
days at a moderate temperature, then pressing out and filtering. The dose is 
two teaspoonfuls, given in some aromatic water, four and two hours before the 
expected paroxysm. Recovery often follows the use of about an ounce. Some- 
times, however, twice or even four times as much is required.— Brit. Med. Journ., 
Jan. 3, 1873, from Bldtter fiir Heilwissensch., No. 14, 1873. 


10. Action of Ethereal Oils.—A very interesting research on this subject 
has lately been made in the laboratory of Professor Binz and under his direction, 
by Grisar (Experimentelle Beitriige zur Pharmakodynamik der Atherischen 

ele: Inaugural Dissertation), who has experimented with oil of valerian, oil of 
chamomile, vil of euculyptus globulus, camphor, and oil of cummin. All these 
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substances, when administered to frogs in less than the fatal doses, greatly 
diminish reflex excitability. This action may continue for a period of several 
days, varying according to the quantity and kind of oil used. Camphor has 
the strongest and most persistent action, and after it come in order the oils 
of valerian, chamomile, eucalyptus, and cummin. A stage of excitement 
almost always precedes the depression caused by camphor or the oils of 
valerian, chamomile, and cummin. This is due to the fact that a small quan- 
tity only is absorbed at first, and this has a stimulating action, but, as the 
absorption goes on, the depressing effect succeeds. Small doses of ethereal 
oils have a stimulating action only. This disappears at the end of a few hours. 
Ethereal oils depress reflex excitability by acting directly on the cord, and not 
by stimulating the inhibitory centres in the brain. This is evidenced by their 
lessening reflex excitability after the cord has been divided and thus separated 
from the brain. 

Another series of experiments showed that ethereal oils do not depress 
reflex excitability in animals under normal conditions only, but do so also 
when the excitability has been pathologically excited to the utmost = 
previous administration of strychnia, brucia, or carbonate of ammonia. They 
diminish excitability both by acting on the reflex apparatus in the cord (as 
was shown by the experiments with strychnia), and by influencing those centres 
in the brain which excite convulsions. This appears from the experiments 
with carbonate of ammonia, which has been shown by Rosenstein to act upon 
the brain and produce symptoms exactly resembling those of an epileptic fit. 
Experiments on rabbits showed that the action of oil of valerian and oil of 
eucalyptus on warm-blooded animals is similar to that which they exert upon 
frogs. Oil of chamomile and oil of cummin were not tested, but probably act 
in the same 4 Camphor, on the contrary, produces convulsions in warm- 
blooded animals. A good example of the connection between physiological 
action and chemical constitution is afforded by camphor and oil of cummin or 
cymol. The formula of the former is ©,,H,,O, that of the latter is C,,H,,, 
differing from the other only by the elements of water H,O. Equal doses 
of the two preparations were given to two rabbits of the same size. That 
which received the camphor urinated frequently and died in convulsions, 
while that treated with cymol presented no abnormal symptoms. In all 
clinical and other experiments with essential oils, it must be borne in mind 
that they are very slowly absorbed —London Medical Record, February 
4, 1874. 


ll. Physiological Action of Atropia and Physostigmin on the tl— 
op 


RossBacx and Frés1icH record some new and very interesting observations on 
this subject. They find that atropia in very small doses (.000003 to .000006 
grammes = about .00005 to .0001 grain) causes contraction instead of dilata- 
tion of the pupil. It does this by irritating the ends of the third nerve. 
Physostigmin in small doses (of several milligrammes) also causes contraction 
of the pupil by irritating the third nerve. It does not paralyze the sympa- 
thetic, and the contracted pupil may be dilated by irritating this nerve. In 
doses of a hundred-thousandth of a gramme (.00015 grain) and upwards, 
atropia produces dilatation of the pupil, which, according to the dose, is some- 
times preceded by contraction, and sometimes not. ‘The largest quantities of 
atropia required to dilate the pupil at once are considerably less than the 
smallest doses of physostigmin requisite to contract it. Dilatation of the pupil 
is due to paralysis of the ends of the third nerve. EKven when large doses of 
atropia have been given, the pupil can be dilated still more by stimulating the 
sympathetic nerve, or irritating the dilator muscle of the pupil directly by elec- 
trodes applied to the inner margin of the iris. Very large doses of atropia 
paralyze the sympathetic nerve and the dilator muscle, so that the size of the 
pupil again diminishes. Physostigmin in very large doses dilates the pupil by 
paralyzing the ends of the third nerve, instead of causing contraction as it 
does in moderate doses. The action of both alkaloids on the pupil is thus 
exactly alike. Small doses of both cause contraction, large doses cause dila- 
tation. The only difference is in the quantity, the action of atropia being 
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immensely stronger than that of physostigmin, so that it requires an extremely 
minute quantity of atropia and a tolerably large one of physostigmin to pro- 
duce dilatation. The frog’s pupil is affected in exactly the opposite way to 
that of mammalia. It is always contracted by atropia (.0004 to .001 gramme 
==.006 to .015 grain) and dilated by physostigmin (.002 to .008 gramme =.03 
to .12 grain). Cold also affects the frog’s pupil in an opposite way to that of 
mammals. As regards the antagonistic action of the two alkaloids on the 
pupil, the authors find that atropia in certain doses will remove the contraction 
caused by physostigmin, but that the latter drug cannot remove the dilatation 
caused by atropia.—London Med. Record, Dec. 17, 1874, from Verhandlungen 
der Phystkal-Med. Gesellschaft in Wiirtzburg, No. 8, Vol. V. 


12. Physiological Action of Alcohol.—Prof. Sen, of Paris, gives the fol- 
lowing summary of his views on this subject :— 

Alcohol constitutes a means of saving the waste of the tissues. It dimin- 
ishes the action of nutrition, in exciting the peripheric circulation and the 
respiration ; it produces refrigeration in the interior of the body; in fine, by 
maintaining the integrity of the function of the muscles, it preserves the mus- 
cular forces. 


13. Cooling Influence of Alcohol in Pyrexia.—Dr. Francis E. Ansttg, in a 
paper in The Practetioner for December, 1873, makes some interesting remarks 
on this subject. He observes: “The influence of alcohol in reducing tempe- 
rature is a fact so contrary to preconceived ideas that until within the last few 
years it was never even suspected. ‘The first decided demonstration of it was 
given by Lichtenfels and Frohlich in 1852. Their experiments were made with 
moderate doses upon healthy persons, and the reduction obtained amounted 
only to some fractions of a degree (Centigrade). In 1866 T'schechechin, and 
in 1867 Moller, experimented on animals with larger doses, and obtained more 
considerable reductions ; and in the mean time Ringer and Rickards (1866) 
had independently carried out their well-known series of experiments upon 
healthy and also upon sick persons, fully demonstrating the general fact of the 
lowering of temperature, and going more into detail as to the varying results 
under different circumstances. . hed 

“In France, the observations of Behier and of several of his most distin- 
guished pupils, have affirmed the power of alcohol to reduce pyrexial tempera- 
ture from clinical evidence ;' and Demarquay (as far back as 1859) had shown by 
physiological experiment that alcohol was on the whole a cooling agent. In 
Germany, as we have seen, there has been a catena of evidence to this effect, 
ever since 1852, and a great impulse was given to the inquiry by Todd’s “ em- 
pirical facts,” as Binz calls then—which, it was felt, demanded an accurate 
sifting. The practical result is sufficiently remarkable. That very portion of 
Todd’s practice which has excited the fiercest condemnation in his country, 
viz., his administration of very large doses of alcohol, in conditions of hegh 
pyrexia, turns out to agree best with the results of physiological investigation, 
and has in practice been endorsed by such eminent physicians as Liebermeister, 
Binz, Socin,*and many others. The Franco-German war gave abundant occa- 
sion for testing this matter; and it was fortunate that Professor Binz received 
a high medical military post, and that such men as Socin and others, who also 
filled important medical posts in the war, were willing to carry out his plans 
with vigour. Those who are acquainted either personally or through his 
writings with Professor Socin, are aware that a more accomplished observer 
is not to be found in Europe; it need, therefore, hardly be said that his 
war-experiences of the treatment of pyemia, erysipelas, etc., possess an unD- 
commonly high value.* It is therefore a matter of much importance that 
we find him stating that in the severe septicemic wound-fevers he not only 


! See, especially, Godfrin, “ De l’Alcohol,” etc. Paris, 1869. 

2 Professor of Surgery in Basle. 

3 Kriegschirurgische Erfahrungen: gesammelt in Carlsrahe, 1870 and 1871. 
Leipzig (Vogel), p. 27. 
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employed quinia in the enormous daily quantity of 6.7 grammes (90 to 105 
grains), but at the same time gave three bottles of wine every day. Under 
this treatment he saw many unexpected improvements and even recoveries ; 
and he declares that the wine not only increased the lowering effect of the 
quinia on the temperature, but that it also much moderated the toxic effects, 
2. €., the ‘ cinchonism.’ 

“‘Erysipelas was also a disease that came very largely under Socin’s observa- 
tions at Carlsruhe; and he speaks here in a different manner. He especially 
remarks that quinia had but little or no effect in reducing temperature, and 
all remedies appear to have been unavailing to reduce the temperature ven 
markedly. Nevertheless, the patients supported the high temperature pa: 
cularly well; and he attributes this, at least in part, to the administration of 
three to four bottles, daily, of champagne and sherry mixed.' 

“T think it is not too much to say that such experience, related bya man 
like Professer Socin, of the treatment of diseases like erysipelas occurring in 
wounded men of previously healthy life, is sufficient to render completely 
worthless the whole mass of criticism which was levelled at Todd for his 
supposed enormities in the way of dose. Here are certainly all the condit 
tions of a so-called ‘sthenic’ febrile disease; yet they were habitually and 
successfully treated with enormous doses of alcohol—such, indeed, as Todd 
never, or almost never, gave. I do not at all say that it decides the con- 
troversy as to the treatment of fevers by alcohol. But it certainly, in my 
opinion, sweeps the arena of discussion perfectly clear of the @ priori argu- 
ments which have been urged by the so-called ‘ moderates’ during the reaction 
since Todd’s death, and leaves it open for a perfectly new discussion of the 
subject. 

OT return, however, to the subject of the cooling influence of alcohol in 
pyrexia. The researches of Binz have gone far to prove that this is not ex- 
erted through the heat-regulating centres. In his papers in Virchow's Archiv 
(1870) will be found the record of experiments in which the possible inter- 
ference of such a cause was elaborately provided y seep And the general 
result of his inquiries is to reinforce, more strongly than any other researches 
have done for a long time, the opinion that alcohol, while itself oxidized within 
the blood with great rapidity, hinders the oxidation of the tissues. Hence it 
can be easily understood that the effect of alcohol in lowering temperature 
would be seen most plainly in the febrile diseases, where the tissues are being 
violently consumed, while the supplies of ordinary nutriment are necessarily 
very small. Such, in fact, proves to be the case, and Dr. Binz has recently in- 
formed me (last August) that whereas in small doses, e. g., one ounce of wine 
or half an ounce of brandy, it is usually not possible to obtain a reduction of 
more than a few decimal parts of a degree, and the dose must be frequently 
renewed to maintain the effect, he has found that the influence of a very large 
dose has sufficed to produce a reduction amounting to several degrees. 
Whether this be, on the whole, the best method of relieving pyrexia by means 
of alcohol, is a question which will be found more fully investigated in my new 
researches, which will shortly be published.” 


14. Local Anesthesia from Saponin.—The Berliner Klinische Wochen- 
schroft for July 6, 1873 (No. 27), contains a review of a mouograph by Dr. 
Kouter, entitled “ Die lokale Anisthesirung durch Saponin: experimental- 
pharmakologische Studien,” which offers several points of interest to both 
medical and surgical readers. This work is the outcome of very numerous 
experiments made on frogs, dogs, and rabbits, with a view of determining the 

hysiological effects of this substance. Pelikan was the first to discover its 
ocal anesthetic effects, and Kéhler has not only confirmed his statements, but 
brought out new and interesting facts. Saponin, or struthin, variously called 
githagin, quillajin, senegin, and monesin, is a glucoside, and occurs in many 


' Op. cit. p. 85. “In Carlsruhe ... . liessen wir solche Fiebernde, mit dem 
besten Erfolg, 3-4 Flaschen eines Gemisches von Sherry und Champagner tiglich 
zu nehmen.”’ 
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lants of the natural orders of the Silenew (e.g. Saponaria officinalis) the 
Silsevlesen (e.g. Polygala senega) of the Spire (Rosacew) (e. g. Quillaja 
saponaria) and the Sapotacee (Cortex monesi); it isan amorphous white 
powder, with neutral reaction and sweetish taste; it is soluble in water, 
forming a foaming fluid like soapsuds. The experiments made on it proved 
its local effects, as well as those on the muscles and nerves of the extremities, 
by subcutaneous injections, on the exposed hearts of frogs, on the intestines, 
and on the nervous centres by direct application to these organs; then the 
general effects from injections into the jugular veins; and lastly, the symp- 
toms produced by its introduction into the stomach. ‘he most important 
local effects are as follows. Five minutes after the application of a few drops 
of a concentrated solution, there occur perfect suspension of the reflex irrita- 
bility of the part selected, and paralyses of both motor and sensory nerve- 
filaments. Shortly afterwards, the muscles of the part lose their power of 
responding to chemical, mechanical, or electric irritants; and this may occur 
somewhat independently of the nerves. The nerve-trunks, and afterwards 
the nervous-centres, do not become affected till larger quantities of the solu- 
tion are applied, and then probably by absorption, as the effects become 
general. The capillaries, at the spot selected for injection, become greatly 
contracted, and so do the larger vessels, such as the vena cava and aorta, 
when the saponin is applied directly to them. When it is applied directly to 
the heart, the beats of this organ gradually become less frequent, and then 
cease altogether. This effect does not depend upon irritation of the terminal 
branches of the vagi, but on paralysis of the accelerator nerves (sympathetic), 
which thus raises the ‘‘tonus” of the vagus-filaments. Finally, paralysis of 
the cardiac ganglia themselves (z.e. of those imbedded in the muscles of the 
heart) ensues. In a like manner, direct application of the solution to the 
abdominal organs first paralyzes their muscles and then their nerves. Local 
application to the nervous centres induces, at last, complete paralysis of these 
organs. ‘This spreads peripherally from the spinal cord; and, continuing to 
affect the medulla oblongata and the cerebrum, produces asphyxia (stoppage 
of respiration), deep coma, and dilatation of the pupils. The series of experi- 
ments made by injecting saponin into the vena cava of warm-blooded animals 
produced these effects: diminution of blood-pressure, succeeding a slight 
temporary increase of it; reduction of temperature and of the frequency of 
both respirations and cardiac contractions. The effects on respiration and 
upon blood-pressure are produced through the nervous centre for these func- 
tions. The spinal cord and the peripheral muscles and nerves are not para- 
lyzed by these injections into the veins. Lastly, when saponin is introduced 
into the stomach, blood-pressure is reduced, and pulse, respiration and tem- 

rature, all sink, though naneg paralysis of the extremities (as in the in- 
jections into the veins also) does not occur in this case. No alteration in 
either the quantity or quality of the excreta has been observed. . Clinical 
practice only can decide whether saponin may play a great part in surgery as 
a local anesthetic—the experimenters believe that to be probable—meanwhile 
the physiological effects (on the heart, and respiration, etc.) deserve further 
study, as it is very possible that larger doses may be safely given to human 
beings than were tolerated by any of the animals experimented on.— London 
Medical Record, Feb. 4, 1874. 

15. Transfusion of Blood.—Dr. E. Nicnouas-Duranrty, in an article in the 
Gazette Hebdom. de Med. et de Chirurg. (Feb. 27, 1874), relates some experi- 
ments made by him in reference to this subject. The experiments, he states, 

rove :— 
. 1. That a cold of from 7° to 10° Cent. (443° to 50° Fahr.) retards 
the coagulation of the blood even when in contact with air. 2. That cooled 
blood preserves its vivifying properties; it also retains all its elements; and 
if some of them are modified, they are less so than in defibrinated blood. He 
regards this fact as important, since M. Behier advocates the employment, in 
transfusion, of all the elements of blood. 

To perform transfusion with cooled blood, any special apparatus is unneces- 
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sary. All that is required is to receive the blood to be injected in a vessel 
cooled to a temperature of from 7° to 10° Cent., and to have a syringe cooled 
to the same temperature. 

He relates several experiments made on rabbits bled to utter exhaustion b 
cutting the carotid artery and afterwards injecting into the jugular vein blood 
so cooled; in every instance revival was complete. He has not yet had an 
opportunity of trying this in the human subject, but he feels convir «ed that 
the result would be equally favourable. 


16. New Solvent for Phosphorus.—Many attempts have recently been made 
to obtain a tolerably stable and agreeable preparation for the administration 
of phosphorus in pills. Mr. Gerrarp, of University College Hospital, by using 
resin as a solvent, has greatly simplified the administration of phosphorus as a 
drug. We have before us a sample of the phosphoretted resin, which is bright. 
clear, and almost odourless and tasteless. The phosphoretted resin is prepared 
as follows :— 

“Take a strong wide-mouthed, well-stoppered bottle, and weigh it; then 
melt a quantity of ordinary resin sufficient to fill .he bottle ; let the bottle be 
warmed, then pour in the resin to nearly but not quite fill the bottle, reweigh, 
and for every ninety-six parts of resin take four of phosphorus. Now observe 
that the resin is in a fluid state ; ifso, add the phosphorus, and fix the stopper 
tightly. Place in a sand-bath ate warmed, and apply heat to 200° CO. or 
392° F.; digest at this temperature, and shake frequently until the phosphorus 
is dissolved.” 

It is to be observed that care must be exercised not to ignite the phospho- 
rus. The Pharmaceutical Journal of December 6, 1873, contains the details 
of manipulation. The resin may be then made into elegant and readily soluble 
pills, which appear coated, but which are not so. ‘They are made thus :— 

“Take of phosphoretted resin (4 per cent.), twenty-five grains; powdered 
white sugar, seventy-five grains; tincture of tolu, a sufficient quantity. Pul- 
verize the resin, mix with the sugar, and form into a mass with tincture of tolu 
—eight to ten drops is sufficient; then divide into twenty pills; each pill will 
contain one-twentieth of a grain.” 

By numerous experiments we have found the pills to be chemically and the- 
rapeutically active.-—Lancet, Feb. 14, 1874. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


17. Blue Pus.—The history of the origin and destiny of the various tolour- 
ing matters of the living body has ever seemed to us a subject of interest, and 
one, too, which when fully investigated would probably prove, like other purely 
scientific investigations, rich in practical import. One of the most curious 
chapters of this history—should it ever be written—will undoubtedly be that 
one which refers to the appearance from time to time of a secretion of blue 
pus, and something closely allied to this—namely, the blue staining of dress- 
ings applied to wounds and even healthy surfaces. It is probable that these 
are not identical, nor is the cause of the blue staining apparently always the 
same ; but it is a curious fact that this sometimes becomes epidemic, as was the 
case not very long ago in M. Gosselin’s wards in the Charité at Paris. 

Cases are on record where various normal secretions have become blue. 
Thus, sweat, milk, and urine have all appeared of this colour, whilst sometimes 
green has been substituted for it. As far as physiology is concerned, two 
sources are indicated. One of these is the hemoglobin, which would seem to 
be the source of almost all the colouring matter in the body; and the other is 
a waste product found in the urine, and which is termed indican. Hemo- 
globin, when it has escaped from the vessels, tends to undergo certain changes 
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familiar to us in the varying colours of a bruise, whilst something of the same 
kind occurs after death. But in an old clot it becomes converted into a crys- 
talline body called hematoidin, and this hematoidin is identical with the red 
colouring matter of the bile. All who have watched the effect of nitric acid 
on bile know that one of the products of the chemical change assumes a green 
and afterwards a bluish tint; and as the action of nitric acid is essentially 
one of oxidation, a blue product may be normally intermediate between the 
colouring matter of the bile and the colouring matter of the urine, in which 
form altered blood-pigment is ultimately expelled from the body. Now, it is 
probably some peculiar condition of part or system which leads to this mani- 
festing itself, either locally as blue pus or discharge, or generally in one of the 
secretions. 

Various theories have been advanced to explain the blue staining of the 
dressings of wounds. 

The theory recently most favoured is that of Liicke, who holds that the blue 
coloration is due to the presence of minute organisms which he calls vibrios, 
and which are capable of movement, spontaneous or otherwise; and in all 
probability this theory holds good in a certain number of instances—especially 
when the condition tends to become epidemic, and when dressings are not 
carefully attended to. It has been noted that these outbreaks—if we might so 
call them—are most common in hot, moist weather, and this, too, would favour 
the view adopted by most German authorities. In some instances, a blue col- 
ouring matter-—pyocyanine, as it has been called—has been separated from 
the coloured discharges, but in too small quantities for anything like an an- 
alysis. Perhaps, however, the spectroscope might help us. Nevertheless, 
this pyocyanine in many ways seems to resemble indigo-blue, such as is some- 
times found in urine. Indican is now known to be a normal constituent of 
urine, and if so is probably also to be found in blood-serum. Indican is colour- 
less, but by decomposition—such as occurs in putrescent urine, or may take 
place in wounds in a peculiar condition—gives rise to the indigo-blue already 
spoken of. These facts may help us towards a knowledge of the origin of 
blue or green pus, for, with a blue colouring matter, even the slight yellow of 
blood-serum would be sufficient to impart to it a greenish tint. I1t is probable, 
however, from what has been said, that the origin of such blue colouring mat- 
ters is not invariably the same; and as to their import we are still more igno- 
rant. We have no doubt but that an inquiry into the various changes which 
pigments undergo in the living body would throw a flood of light on many diffi- 
cult physiological and pathological problems.—Med. Times and Gaz., Jan. 10, 

+ 


[The Archives Gén. de Méd. for December, 1873, and January, 1874, con- 
tains an elaborate memoir by Maurice Loneust, on the blue coloration of the 
dressings of suppurating sores. His conclusions are as follows: There are 
three different kinds of blue coloration. 

Ist. The coloration resulting from the modification of certain humors—or 
true blue coloration. 

2d. Coloration due to fungi—false blue coloration. 

3d. Coloration due to a substance still unknown—false blue suppuration. 
For this last M. L. proposes the term cyanochrose. Its characteristics are as 
follows : 1t commences suddenly, and ceases in the same way; it appears on 
parts of the skin where there is a wound, and also those which are perfectly 
sound; its duration is very variable; it produces no modification in the local 
condition of the wound, or in the general health of the patient ; its progress is 
very similar to that of erysipelas; it is sometimes epidemic; it occurs most 
frequently when the atmosphere is moist and warm and contains ozone, and 
during storms ; its presence is a very favourable prognostic ; its nature is still 
unknown. | 


18. Differential Diagnosis of Melanuric Bilious Fever and Yellow Fever.— 
M. Birencer Frraup read a note on this subject before the Academie de 
Médecine, 20th Jan. 1874. He observed that among the diseases which attack 
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Europeans in Senegal the melanuric yellow fever is interesting, both on account 
of its gravity and its possible confounding with yellow fever. 

Melanuric fever differs from yellow fever in its etiology, its course, and its 
pathological anatomy. 

The principal etiological character of melanuric fever is that the individual 
is the more liable to an attack of it the longer he resides in intertropical mala- 
rial countries; it is the reverse as regards yellow fever. 

As to its course melanuric fever being a malarial fever presents the charac- 
ter of intermittence ; this invariably is not the case in yellow fever. 

The matters ejected from the stomach in melanuric fever are uniform, they 
are always yellow, tinged with green, and contain biliverdin; while in yellow 
fever the matters ejected vary according to the stage of the disease ; during the 
last stage they are black or brown. 

Melanuric fever recurs with greater and greater facility; a relapse in yellow 
fever is so rare that it has been sometimes denied. 

‘(here are no pathological lesions of the stomach in melanuric fever, the liver 
is large and hyperemic ; the contrary is the case in yellow fever. 

Finally he says that no quarantine is necessary to prevent the conveyance of 
a melanuric fever, while the reverse is the fact as regards yellow fever.— 
IL’ Union Médicale, Jan. 22, 1874. 


19. Spinal Paralysis in Children and Adults.—Since J. von Heine pub- 
lished in 1840 his Observations on Paralytic Conditions of the Lower Bau- 
tremities and their Treatment, a special form of paralysis in children, the 
subject has been well studied. Heine’s own investigations led him to assert a 
preponderating lesion of the gray substance of the cord; and this is confirmed 
by Cornil, Prévost, Vulpian, Clarke, Charcot, Joffroy, and Damaschino. Ac- 
cording to these authors, the anterior columns of the cord seem smaller, and 
there is an atrophy or entire disappearance of some of the groups of the largest 
ganglion-cells. Whether this atrophy be primary or depend on changes in the 
vessels, is doubtful. In 1869, Cuming published a case of ‘ extensive paralysis 
from morbid condition of the cord, probably congestion ;’ being the history of 
a man forty years old, who, after cold from sleeping in the wet, had difficulty 
in walking, and at last could only move the right shoulder, though sensibility 
was undiminished. Involuntary contractions in the extremities and pain 
supervened, but he gradually recovered so far as to be able to walk slowly. 
ln 1872, Duchenne de Boulogne described the disease by the name of “ para- 
lysie spéciale antérieure aigue de l'adulte, par atrophie des cellules antérieures 
de la mielle.” The case by Dr. Bernnarpr is given at full length, and well 
merits reading. An analysis of it shows a previously healthy man, who, perhaps 
a little exhausted by diarrhcea, but still feeling well enough, took a violent cold. 
In from forty-eight to seventy-two hours a palsy of both extremities came on, 
without any lesion of the sensorium, without spasms or any signs of fever. In 
a few days the paralysis was absolute, and remained so for months, to give 
place afterwards to a gradual return of active movements, at first in single 
groups of muscles, later in others. The affected muscles rapidly lost their 
electrical excitability, at least for the induced current, and became wasted and 
extended. ‘The sensibility of the skin remained intact; nor were the condi- 
tions of nutrition affected, for appetite, sleep, the excretions, etc., remained 
as usual, and, though he lay on se back for weeks, there were no bed-sores. 
The muscles of the eyes, tongue, head, and respiratory organs were never 
affected; but the only other movements of which he was capable were slight 
ones of the right thumb, and of the left forefinger and thumb, with power to 
roll the arm slightly inwards. At one time a gradual insinking of the interos- 
seous spaces of the backs of both hands was noticed, especially in the right 
between the thumb and the index-finger, and this was next seen in the under 
part of both thighs. ‘Then the thenar and hypothenar eminences became 
hollowed, and the skin wrinkled over them. Four weeks after the beginning of 
the disease, the strongest possible enduced current excited only feeble contrac- 
tion in the muscles of the thumb and little finger, and mere traces of contrac- 
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tion in the deltoid and biceps and quadratus femoris, but the constant current 
had very different effects. 

On reviewing the symptoms, the likeness to the spinal paralysis of children 
is manifest ; but of course it must be remembered that the reaction of a child’s 
organism on the disease must be very different from that of an adult. It is as 
certain that, on the outbreak of the disease in children, fever and convulsions 
may be absent, as that they are generally present. peiae ¢ too, the atrophy 
of the affected limbs is not compensated in the adult as in children, by growing 
of the bones and joints, for the time of growth has already gone past. But in 
one, as in the other, there is at first a generally spread weakness, which after 
days or weeks localizes itself in certain special muscular groups; in both 
classes the excitability of the affected niles rapidly disappears, at least for 
the induced current; in both, the muscular atrophy causes deformities in se- 
parate limbs; and in both it is certain definite groups of muscles that are 
affected. In both, lesions of sensibility are absent, as also are bed-sores, and 
alterations in the excretions; but whilst in adults the four extremities are 
nearly always affected, in children it is oftener seen to be a palsy of one limb, 
or of the upper extremity of one side, with the lower one of the other side. 
The prognosis in both classes is decidedly favourable to life; but an opinion as 
to the complete recovery or the severity of a particular case will depend on 
the number and functions of the affected groups. Perseverance in electrical 
treatment is the only thing to be recommended. It would seem that the 
pathological conditions in the two are identical, though opportunities for post- 
mortem examination have been singularly rare. The French writers say that 
the disease in children is in the gray anterior columns of the cord, especially 
in the cervical and lumbar enlargements, which are the most altered, and in 
which the largest motor-trophic ganglion-cells are the seat of the chief changes. 
Duchenne, from the analogy of the symptoms, names the disease from a 
preserved identity in the pathological appearances. Gombault had an inspec- 
tion where he found change in the anterior gray columns, and considerable 


atrophy of the large ganglion-cells, but only single nerve-tubes were without 
myelin and rich in muclei. ‘The muscles were beset with connective tissue, 
and the fibres which did remain were somewhat reduced in volume, often only 
empty sheaths of sarcolemma could be seen. The nerves to the muscles and 
the nerves-trunks, contained isolated spots occupied by connective tissue, 
which had long usurped the place of nerve-tubes. 

In considering the etiology a —— feature is the fact of taking cold. 


Must the muscular be considered the primary affection, and that of the gray 
substance in the anterior columns only consecutive, brought on by long disuse 
of the muscles? Apart from those discoveries which, denying a single 
atrophy of the ganglion-cells, see in the participation of the bloodvessels an 
indubitable sign of true inflammatory affection of the gray substance, it is 
difficult to conceive that certain muscles or nerves in a circumscribed limit 
should all at once be severely attacked, whilst others which are still more ex- 

osed to the cold air (as the neck- and fave-muscles), should decidedly escape. 

‘he symptoms somewhat resemble those of acute general paralysis, but the 
latter lasts only a few days, death following very rapidly from implication of 
the respiratory organs. ‘ 

With this paper should be read one in the same journal by Dr. Cart West- 
PHAL, on ‘* Myelitis occurring disseminated or in patches ( fleckwetse),’’ by 
which he intends to designate those diseases of the cord where the myelitic 
process is spread irregularly over a large extent, so that sections made at 
different heights show different diseased portions of white and gray substance, 
with here and there healthy parts intervening. ‘his form (which is very little 
known, and whose etiology is obscure) is different from the one usually seen, 
where certain sharply defined parts (as the anterior or posterior columns, etc.) 
are affected continously, it may be in their entire length. He gives two cases 
of varioloid, in the first of which, eleven days after the eruption and during 
the drying-up stage, paralysis of the bladder came on, on the twelfth day 
paralysis of the left, and on the thirteenth day of the right leg. There was 
found disseminated myelitis of the gray and white substances. In the second 
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case, paraplegia came on a few days after the outb of the eruption, and 
here again disseminated myelitis of the gray and white substances, but es- 
pecially of the latter, was found. It appears to Westphal that in some of the 
cases quoted by Damaschino, “spinal paralysis of children,” a similar process 
has gone on in the cord as in the paralyses after acute febrile disease in adults ; 
and to prove this, he gives the results of two post-mortem examinations made 
on children two years old, who were well-marked instances of “ spinal para- 
lysis.” Clinically, it would seem that many of the cases quoted as spinal 
infantile paralysis have in fact arisen at the close of well characterized febrile 
affections; thus, e.g. in Heine’s first case, after convalesence from scarlatina, 
in his seventh case during the fever; and similar instances are given by West 
and Damaschino. The question arises whether these are truly “infantile 
spinal palsy.” Labordey, in his work on Paralyste Essentielle (Paris, 1864) 
expresses himself very strongly against confounding such with the secondary 
palsies after acute febrile diseases ; but he gives no good ground for it, and 
appears to have misunderstood Rilliet and Barthez in some expressions which 
they used. Certainly, as regards the time of appearance of the paralysis after 
the fever, no difference between children and adults can be made out; nor 
again, have the intensity and duration of the fever anything to do with it; 
indeed it is curious how often in both the fever was mild and of short duration. 
Vulpian has often written on partial paralysis with atrophy of the affected 
muscles in adults after acute fevers; and, seeing that a similar pathological 
process has been found in a classical case of spinal infantile paralysis arising 
after an acute exanthem, by Damaschino, and by Westphal in ‘adults 
after acute disease—the appearance being a diffused myelitis—there seems 
no ground for making any difference between the nature of the spinal com- 
plaint in chidren and in adults. Westphal was of opinion that the fact of the 
ganglion-cells participating in the lesion in the spinal infantile complaint might 
give some ground for difference between this disease and that of adults, in 
whom opportunities for investigating are very rare; but an instance given by 
Gombault, in which he found the ganglion-cells affected, seems to prove that 
the pathological processes are the same in both. Westphal’s paper is accom- 
panied by two lithographic plates, showing beeutifully the different amount of 
‘+ disseminated myelitis” in sections taken at different heights in the cord.— 
London Med. Record, Feb. 4, 1874. 


20. Sclerema of New-Born Infants.—Dr, Brersaum terminates some inter- 
esting papers on this disease, with the following conclusions: 1. The physio- 
logical character of sclerema of infants has not been satisfactorily made out. 
‘The symptoms are sufficiently pathognémonic, but the essential nature of the 
disease is still obscure. Sclerema is located in the skin and subcutaneous fatty 
tissue, being geuerally localized and limited to certain regions of the body, its 
generalization being exceedingly rare. Accordingly as it is or is not accom- 
panied by a serous effusion into the subcutaneous cellular tissue, we distinguish 
between cedematous and simple sclerema ; but the oedema is only a secondary 
occurrence, the diseased condition of the skin and cellular tissue being the 
primary affection. 2. Pathological anatomy has contributed little or nothing 
for the elucidation of sclerema, the anatomical changes observed being much 
too inconstant to throw much light on the subject; and a good deal that is 
found is of a secondary rather than a primary origin. The serous and bloody 
effusions met with in the large cavities of the body are passive in their nature. 
3. The preliminary symptoms have nothing re characteristic, the early dimi- 
nution of temperature and the peculiar cry of the infant at most deserving 
attention. The induration of the skin and fatty tissue, the serous subcuta- 
neous effusion, the low degree of the temperature of the surface, the icy cold- 
ness, the imperfect respiration, the sluggish and weak circulation, the feeble 
heart-sounds, and the peculiar cry, are pathognomonic symptoms of the disease. 
4. Sclerema can scarcely be confounded with similar diseases, such as the ery- 
sipelas of new-born infants. The adipose induration of new-born infants is a 
cadaverous occurrence; and the sclerema of adults described by Thirial differs 
in its symptoms and in other respects from that of infants. 5. Lobular pneu. 
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monia, jaundice, and iptestinal irritation are complications which are often met 
with. 6. The dispersion of the induration and the absorption of the serous 
deposit sometimes occupy a considerable time, but in most cases the disease is 
not of long duration. 7. In the etiological relation, foundling hospitals occupy 
the first line, and the age and constitutional debility are of high importance. 
Among other predisposing causes are premature birth, the cold time of the 
year, and anti-hygienic conditions. Cold is the immediate cause. 8. Sclerema 
of new-born infants is a dangerous disease, the mortality being high, especially 
in foundling hospitals ; it is less in private practice. Death ensues on Icthargy, 
pulmonary paralysis, or convulsions. 9. As external remedies, warm baths 
containing aromatic herbs, frictions with warm oil, and envelopment in wad- 
ding which is penetrated by aromatic vapours, are to be recommended. For 
internal remedies those of a restorative and strengthening character are indi- 
cated.—Med. Times and Gaz., Jan. 10, 1874, from Deutsche Kiénik, Dec. 20, 
1873. 

21. Relation between the Pigmentation of the Spleen and of that of other 
Tissues in Melancemia.—M. Lton Cottn, Professor at Val-de-Grace, exhibited 
to the Hospital Medical Society a spleen taken from a subject who died of 
malarial dysentery contracted in Cochin China, and expressed his opinion rela- 
tive to the manner in which, in such cases, the splenic pigment is diffused in 
the tissues so as to constitute one of the most remarkable lesions in melanzemia, 
in the two following propositions :— 

1st. In malarial malanemia, there is a migration of the blood pigment through 
the parietes of the vessels; the leucocytes are the active agents in this migra- 
tion, facilitated, perhaps, by the energetic circulation during the febrile parox- 
ysm and by the stasis which results in the smaller capillaries, the blood being 
charged with pigmentary granules. Melanzmia in man is a condition similar 
to that sought by experimenters who inject colouring matters into the vessels 
of animals to render the extravasation of leucocytes more appreciable. 

2d. 1f the pigmentary coloration of leucocytes renders their migration ap- 
preciable in melanemia, it seems reasonable to admit that this migration takes 
place without being perceptible in other morbid ard perhaps in physiological 
conditions. It occurs in fact not only in certain local alterations of the vessels, 
as in animals in whose cornea or mesentery inflammation is artificially excited 
and where so numerous are the leucocytes which exude as to constitute puru- 
lent perivascular collections as demonstrated by Cohnheim; but further, this 
migration takes place in the normal condition without any alteration of the 
parietes of the vessels and through the whole circulatory system. The com- 
munication of the solid elements of the blood would thus be assumed by a more 
intimate and direct mode than is generally supposed. The importance of this 
fact, as regards the circulation and nutrition considered in general, may be then 
comprehended. 


22. Artificial Production of Rickets and Osteomalacia.—Dr. Hetrzmann, 
of Vienna, concludes, from some experiments which he had made, that the 
continuous administration of lactic acid to carnivorous animals is capable of 
producing rickets in young animals and osteomalacia in old ones, and that 
these two diseases are identical processes.— Wiener Allgem. Mediz. Zeit., No. 
45, 1873. 


23. Treatment of Diphtheria by Cauterization.—Dr. Tursavtt related, at a 
recent meeting of the Medical Society of Nantes, the particulars of an epidemic 
of diphtheritic angina, in which the employment of cauterizations with a solu- 
tion of nitrate of silver was eminently successful. Dr. Thibault had made 
use of a solution containing five parts of water to one of nitrate of silver, 
which he applied to the diseased parts by means of a sponge, after having 
previously removed the false membranes. ‘These cauterizations, performed 
with great care and energy, were renewed daily, or every other day, until the 
membranes became favourably altered, changing from the thick grayish mem- 
brane to a soft milk-white one. About three successive cauterizations were 
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employed in each case. Alum was blown on the parts or used asa gargle 
during intervals. Thus, out of 195 cases of diphtheria observed during the 
epidemic, there were only 38 deaths, 22 of which were due to the existence of 
croup. Eight cases of croup recovered, and out of 158 cases of diphtheritic 
angina there were only 7 deaths, notwithstanding the extreme gravity of the 
epidemic, as illustrated by the frequency of consecutive paralysis. It is 
needless to insist on the importance of the above figures. They show the 
valuable results of cauterization, which was so warmly advocated by Trous- 
seau and Bretonneau. and which since has been much less employed. The 
use of these cauterizations is indicated, says Dr. Thibault, whenever the 
false membranes can be easily reached, and, consequently, can be destroyed 
or modified. They can be easily reached in the pharynx, and their ex- 
tension downwards prevented. It is the difficulty or impossibility of reach- 
ing them when they have involved the larynx and trachea which explains the 
failure of cauterization of croup.—Lancet, Jan. 10, 1874. 


24. Treatment of Diabetes Mellitus with Carbolic Acid.—Drs. W, Epstein 
and Jutius Mutcer, of Breslau, have published in the Berliner Klin. Woch., 
Dec. 8, 1873, an account of some observations on carbolic acid in diabetes, 
and though their facts are at present too few to warrant any decided opinion 
on the subject, yet they are worth recording, in order that others may repeat 
their experiments on a larger scale. These authors were led to make use of 
carbolic acid from @ priori reasoning. Starting from the theory that many 
cases of diabetes arise from an increase in the ferment which converts amyloid 
subsiance into sugar in the liver, they conceived that substances which are 
known to arrest fermentation would be likely to diminish the formation of 
sugar, Prout, Griesinger, and Julius Vogel had all previously made trial of 
creasote (a body chemically allied to carbolic acid) in diabetes, and found it 
inert. Carbolic acid has several advantages over creasote as a drug. Its 
composition is definite, its odour pleasanter, and it can be taken in much larger 
doses. The carbolic acid was given dissolved in peppermint water, strength 
1 gramme (= grains 15) to 300 grammes. This quantity was taken in three 
days—that is, about six to seven tablespoonfuls per diem. 

The first patient was a working dentist, aged 46, who had shown signs of 
diabetes since October, 1872, after some family trouble. There was no heredi- 
tary taint, and he had had no previous illness. He had served seven years as 
a soldier. He was strongly built, but had in six weeks lost thirty-four pounds 
weight. Sexual power was much diminished. He came under treatment in 
February, 1873. His urine was on the average eight litres in the twenty-four 
hours ; specific gravity, 1032; amount of sugar 2.86 per cent. On March 4th, 
after taking altogether two grammes of the acid, sugar had disappeared from 
the urine, and its specific gravity was 1013. His weight gradually increased 
from 173 to 185 lbs., and he ceased to attend at the end of July, all sugar being 
still absent, though there had been traces occasionally present in the interval. 
He returned on October 29th, complaining of his old symptoms, and was found 
to have about 2.25 per cent. sugar again present, but it disappeared as before 
on recommencing the carbolic acid. The patient had a mixed diet, and never 
a purely animal one, during the whole course of his treatment. 

A second patient, a man aged 54, had had a mild form of diabetes eleven 
years, the sugar varying from 2.5 to 5 per cent. in the last few years. The 
disease was not hereditary. One sister died of some mental affection. He 
had been eight times at Carlsbad, with marked temporary diminution of the 

ercentage of -sugar, but soon after leaving it, it rose again to its former 
height. In May, 1873, he went as usual to Carlsbad, his urine then containing 
5.75 per cent. sugar, and he left it in six weeks with only 1.43 per cent. He 
was immediately placed on the carbolic-acid treatment, and the dose gradually 
raised to half a gramme per diem, and on Sept. 2d the sugar had entirely 
disappeared. A previous trial of the acid before the visit to Carlsbad had 
entirely failed. ‘This patient habitually adopted an animal diet. ‘I'he authors 
give details of a third case in a man, aged 23, in whom the acid had no percep- 
tible effect. The only case, therefore, on which positive stress can be laid is 


536 PROGRESS OF THE MEDICAL SCIENCES. [April 


the first, and there the effects appear undoubtedly referable to the acid. The 
analogy of other drugs—for example, of bromide of potassium in epilepsy, the 
efficacy of which varies so much in different classes of cases—would lead us 
not to expect carbolic acid to act equally in all diabetic patients; but Drs. 
Ebstein and Miiller certainly deserve the credit of showing that it is worthy of 
a more extended trial— Med. Times and Gaz., Jan. 10, 1874. 

25. Iodide of Potassium and Carbonate of Ammonia in the Treatment 
of Syphilis, Internal Anewrism, and Chronic Rheumatism.—Sir James 
Pacer was the first to call attention to the important fact that carbonate of 
ammonia greatly increases the therapeutic action of iodide of potassium. Mr. 
J. P. McSweeny states (Brit. Med. Jowrn., January 10, 1874), that he has 
had extensive experience in the treatment of syphilis, and has tried it with the 
best results, and finds that five grains of iodide of potassium, combined with 
three grains of carbonate of ammonia, are equal to eight grains of the po- 

‘tassiam salt administered in the ordinary way. The following case is a good 
example. 

“ John ——, aged 50, consulted me about a sore situated on his left arm. 
There was a profuse discharge from it, and the smell was intolerable. On 
asking him a few questions, I got the following history. He had been a married 
man, his wife having died a short time ago; he had no children. Some years 
ago he contracted syphilis, and was treated by mercury, pushed to excessive 
salivation. The secondary symptoms had been well marked, and the sore 
about which he consulted me was of eight months’ standing. He consulted 
several surgeons, and could get no relief. I ordered him five-grain doses of 
iodide of potassium, combined with three grains of carbonate of ammonia. 
Alter taking a few tablespoonfuls of the bottle, the bad smell altogether dis- 
appeared, as a man told me who was sleeping in the same room ; at first he could 
not bear the smell, but after taking a few tablespoonfuls of the bottle he could 
detect no smell. This man remained under my care for about a month, and in 
that short time was perfectly cured, and in very good health and spirits. I 
could publish five cases with almost similar results. I have also found it of 
the greatest service in the treatment of internal aneurism, by relieving the pain 
and helping to consolidate the tumour. Dr. Frerichs has recommended iodide 
of potassium in the treatment of the waxy liver occurring in syphilitic patients. 
I think that the preceding facts are well worth the notice of the profession ; 
but I would caution medical men how they increase the dose of the iodide of 
potassium, for if the carbonate of ammonia be good, it will greatly increase the 
therapeutic action of the iodide.” 


26. When and how to use Mercury in Syphilis.—The Lancet for Jan. 17 and 
31 contains a highly interesting paper read before the Hunterian Society, 
Jan. 8, 1874, on this subject, by Jonaraan Hurcurnson, Senior Surgeon to the 
London Hospital. 

The following are the author’s conclusions :— 

“That mercury is probably a true vital antidote against the syphilitic virus, 
and that it is capable of bringing about a real cure. 

That, in practice, a good many cases are really cured by mercury; the cure 
being proved by the restoration to good health, and, in some cases, by renewed 
susceptibility to contagion. 

That the probability of cure depends upon the stage of development attained 
by the disease when the remedy is resorted to, and upon the perseverance with 
which it is used. 

That, in order to secure the antidotal efficacy of mercury against syphilis, it 
is desirable to introduce a considerable quantity into the system, and to pro- 
tract its use over a very long time. 

That ptyalism and other evidences of the physiological action of mercury, so 
far frum being beneficial, are, if possible, to be carefully avoided, since they 
prevent the sufficiently prolonged use of the remedy. 

That in cases in which the patient shows an idiosyncrasy peculiarly suscepti- 
ble to mercury, the indication is to reduce the dose rather than to omit the drug 
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That it is impossible to begin the administration of mercury too soon, and 
that it should be resorted to without loss of time in all casvus in which a chancre 
shows a tendency to indurate. 

That ap cases of indurated chancre, treated early by mercury, never show 
any of the characteristic symptoms of the secondary stage. 

That in other cases of mercurial cure of the chancre, in which yet secondary 
symptoms do occur, they are usually milder than if allowed to develop without 
specific treatment. 

That, when mercury does not wholly abrogate the secondary Stage, it ex- 
hibits a remarkable power in delaying it. 

That delayed outbreaks of secondary syphilis are to be regarded rather as 
proof that the administration had not been sufficiently persevering than that 
the remedy was not efficient. 

That it is probable that the risk of tertiary symptoms is in ratio with the 
severity and prolonged duration of the secondary stage. 

That there are some grounds for believing that the tertiary symptoms of sy- 
philis are both less frequent and less severe in those who have been efficiently 
treated by mercury than in others. 

That mercury, cautiously given, does not, in a great majority of instances, 
do any injury to the general health, and that its local inconveniences may usu- 
ally be prevented. 

That the doctrine of the real antidotal character of mercury, in respect to 
syphilis, ought to lead to much more prolonged administration of it, with the 
hope of destroying utterly all lingering germs of the malady. 

‘That most collected statistics as to the duration of treatment and freedom 
from relapse are misleading and worse than useless, because usually the treat- 
ment was far too short to be effectual. 

That it has not yet been proved that there are any special forms of syphilitic 
disease in which mercury ought to be avoided, although, as a general rule, it is 
acknowledged that it must be used with more caution in all forms which are 
attended by ulceration than in others. 

That iodide of potassium possesses little or no efficacy against either the 
primary or secondary form of syphilis. 

That the efficacy of mercury is often most signally proved in cases which 
have utterly resisted the action of iodide of potassium, 

That it does not much matter whether mercury is given by the mouth, by in- 
unction, or by the vapour bath, provided that, whichever method be selected, 
care be taken to avoid salivation, purging, etc. 

That the doses usually resorted to for internal administration are, for the 
most part, too large, and thus often necessitate a premature discontinuance of 
the remedy. 

That if one method of administration does not proceed satisfactorily, another 
should be tried ; and that in no case of difficulty should the vapour bath be for- 
gotten.” 


27. On the Treatment of Syphilis and some of tts Local Manifestations.— 
Professor Zeiss offers some observations on certain much disputed points 
relating to this subject. Since, he observes, there is such difference of opin- 
ion as to the relative advantages of iodine and mercury in the treatment of 
constitutional syphilis, while some believe expectant treatment, with suitable 
regimen, alone is required, it would be very desirable to examine the subject at 
the bedside in patients who have as yet undergone no anti-syphilitic treatment. 
This is, however, attended with considerable difficulty, whether in hospital or 
private practice. So strong a hold has the mercurial treatment obtained, both 
on the lay and the medical public, that on any sign being made of avoiding to 
put it into force there is the danger of being accused of the mere love of 
novelty, or of allowing the disease to make dangerous progress when it might 
have been speedily arrested. When the warmest anti-mercurialists must allow 
that in most cases there is no substance which will produceso rapid an improve- 
ment in the diseased appearances as mercury does in syphilis, it is not surprising 
that the patient gets tired of treatment by expectation when perhaps he per- 
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ceives no change in his condition for weeks, and contrasts this with that of 
some friend who, by means of mercurial frictions continued for a fortnight, 
has almost got rid of his cutaneous eruption. The same contrasts are ob- 
served in hospitals where different surgeons have cases of syphilis under their 
charge. 

To epite of these difficulties, Professor Zeiss], having in private practice for 
some years succeeded in treating several patients without mercury, resolved 
to try the expectant and iodine treatment in some of the cases in his division 
of the hospital. Of these he specifies two cases in which mere expectation 
was resorted to, the regimen and diet being carefully attended to, and the 
patients’ attention being diverted by frictions with yellow ointment or cod-liver 
oil. These frictions were continued during forty-five days without making the 
slightest impression on a papular eruption. For these were substituted, 
therefore, twenty grains per diem of the iodide of potassium; but as at the 
end of a week no improvement had occurred, and the patients wished to 
leave the hospital, mild mercurial frictions were resorted to. So rapidly did 
this improve matters, that in about ten days the patients were dismissed cured. 
Nearly a twelvemonth has elapsed, and in neither of them has any relapse 
occurred. 

These and some similar cases convinced Professor Zeiss] that expectant 
treatment was not suitable for the treatment of syphilides in hospital practice. 
He resolved to try iodine, and as the iodide was very dear he substituted the 
tincture of iodine, prescribing half a drachm to six ounces of water, and giving 
a tablespoonful night and morning. Most affections of the skin and mucous 
membranes, and changes in other textures consequent on syphilis, yielded to 
this treatment in from fourteen to forty-eight or fifty days. The pustular form 
offered most resistance, requiring mild doses of Zittmann’s decoction. In 
severe iritis also mercurial frictions were employed in combination with the use 
of atropia. 

From the various trials made, the conclusions arrived at were that prepara- 
tions of iodine, under a suitable regimen, will disperse the early manifestations of 
appntls, or so abate these that a small number of mercurial frictions complete 
the cure, which, not being followed by relapse, must be regarded as definitive. 
An early mercurial treatment will remove the initial symptoms more rapidly 
than iodine, but the consecutive symptoms quickly yield to iodine. Affections 
of the mucous membrane of the mouth and pharynx yield much more rapidly 
to iodine than to mercury, requiring at most sometimes slight cauterization. 
Syphilis is always found more obstinate in yielding in pregnant women, espe- 
cially when it is contracted at the time of impregnation; and the consecutive 
symptoms are usually only completely cured after the uterus has discharged 
its contents. The iodine has therefore always to be continued after delivery, 
and in some cases has to be supplemented by a few frictions. It is re- 
markable that the iodine-acne and coryza are of infinitely less frequent oc- 
currence under the use of the tincture of iodine than under that of iodide of 
potassium. 

lodoform is of great utility as a local application in torpid syphilitic ulcers 
(especially in indolent bubo), hastening the cicatrization of hows when this 
had not been accomplished or was too long delayed under the use of nitrate of 
silver. Given internally (in doses of two or three grains daily, made into pills, 
with extract of gentian or quassia), the iodoform is also very useful in syphi- 
litic neuralgia. 

The two most dangerous enemies which have to be contended with in the 
treatment of syphilitic patients in the Vienna Hospital are scorbutus and 
hospital gangrene, evidently due to the bad air of the hospital and to the 
employment of the various utensils in common. Notwithstanding every pre- 
caution and the resort to the various disinfectants, the progress of hospital 
gangrene can be arrested only with the greatest difficulty. On closer exami- 
nation of the patients attacked with it, they are usually found to be the subjects 
of pulmonary tubercle either of long standing or so rapidly develgped as to 
threaten life. ‘The actual cautery is little employed for this gangrene, as it 
usually proves of no avail, and much more benefit accrues from keeping the 
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patient in a permanent bath. Not only is the propagation of the disease pre- 
vented by this isolation, but after from six to eight days of employment of the 
bath the sloughs separate and healthy granulations spring up. The transport 
of the patient into a purer atmosphere was attended in many cases with remark- 
able benefit.—Medzcal Times and Gazette, Jan. 31, 1874, and Wrenner Med. 
Woch., Nov. 15, 1874. 


28 Large Doses of Iodide of Potassium in Aneurism.—Dr. Groree W. 
Batrour exhibited to the Medico-Chirurgical Society of Edinburgh (Dec. 3, 
1873) the morbid parts connected with two cases of aneurism, the subjects of 
which had both been repeatedly exhibited to the Society, while alive, as exam- 
ples of the benefits to be derived from the use in such cases of large doses of 
the iodide of potassium. One of these patients, Peter Rice, had been under 
treatment for over five years; the other, James Wilson, for over six years; 
both of these patients had been very seriously ill when they first came under 
treatment, and both had received so much benefit from the treatment as to be 
restored to comparative health and strength, and enabled to obtain their own 
livelihood by manual labour, in the one case continued up to the moment of 
death, in the other up to within a few weeks of that event. The members of 
the Society had repeated opportunities of ascertaining for themselves the ex- 
tent and reality of the great relief which these patients had obtained, and the 
cases of both of them had also been fully recorded, and these were now supple- 
mented by the post-mortem history, which confirmed in a very remarkable 
manner a theory of the way in which the relief obtained was produced, which 
he (Dr. B.) had for some years looked upon as being most probable. Rice died 
suddenly in the summer of 1872, while at work in the Botanic Gardens here ; 
he had a bad cough for a week or two previously, and the immediate cause of 
death was hemorrhage into the pericardium, the source of which was a very 
minute rent at a comparatively thin part of the aneurism just where it sprang 
from the aorta. The aneurism itself was the size of a small cocoa-nut, every- 
where dense and firm-walled, except just where the rupture had taken place; 
it contained only post-mortem clots. Wilson died a few weeks ago in Ward 
V.of the Royal Infirmatory, where he had been for many weeks in broken 
health, weak-minded, and childish; he died from subperitoneal hemorrhage, the 
result of rupture of an abdominal aneurism; from-the symptoms the hemor- 
rhage was probably gradual. This man had originally wo aneurism implicating 
the innominate, subclavian, and carotid arteries, forming a pulsating swellin 
in the neck as large as a good-sized kidney potato ; under treatment this ceas 
to swell up or present any of the characteristics of an aneurism, but the arteries 
remained always somewhat larger than normal; the brachial pulse on the left 
side was almost imperceptible, whilst the radial pulse never could be felt. He 
also had originally an aneurism of the abdominal aorta the size of a small 
orange, situated in the lower part of the epigastric region; under treatment 
this tumour gradually ceased to present any of the characteristics of an aneu- 
rism, and could only be felt as a hard firm knot, apparently cured by fibrinous 
deposit within the sac. ‘Three years ago he had a recurrence of his aneurismal 
symptoms, with a large pulsating tumour aboye the old hard knot; after a time 
this also became firm, was contracting, and bid fair to become as innocuous as 
the old one. When he returned to the Infirmary several weeks ago, complain- 
ing of the symptoms which continued till his death, the large abdominal aneu- 
rism, occupying almost the whole of the left hypochondriac region, was at first 
fluid, but seemed gradually to solidify under the influence of rest and treat- 
ment, but without any diminution in its size. After death the whole aortic 
system was found to be greatly atheromatous ; innominate, right subclavian, and 
carotid arteries were thickened, and seemed somewhat larger than usual. The 
left subclavian was blocked by a firm fibrinous clot just where it passed out of 
the chest, the coats of the artery being contracted round it. The descendin 
aorta gradually dilated, till after passing through the ye em it dgncloned 
into an aneurism the size of a large cocoa-nut, beneath which could be felt the 
firm hard nodule of the original aneurism. This case, during life, was thought 
to show that aneurism might become cured in two ways: first, by the contrac- 
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tion and condensation of its walls, so that it became simply a large dilated ar- 
tery, still pervious; and, second, by the formation of clots within the sac of the 
aneurism, and their gradual condensation and contraction. The post-mortem 
appearances of Rice and of Wilson, so far as his innominate aneurism was con- 
cerned, proved that relief was certainly occasionally obtained in the first method; 
while the life-history of Rice and of Wilson’s abdominal aneurisms was held to 
prove the occasional occurrence of relief from the second mode; but on ex- 
amining the aneurisms after death, they were indeed found filled with clots, 
some of which were of some standing, but none were decolourized or fibrinous, 
while the hard nodule of Wilson’s original aneurism was found to be owing to 
a calcareous plate developed in its walls. The post-mortem history of all these 
aneurisms, therefore, confirms the view that relief is obtained, not by clot- 
formation, but by the contraction and condensation of the sac, and that if co- 
agulation takes place within it at all, it plays a comparatively unimportant 
part, depends upon the remora of the blood, and seems in no respect to be due 
to the action of the iodide of potassium. Dr. Balfour had seen one remarkable 
instance confirmatory of this fact, which also seemed to have an important 
bearing on treatment of aneurism by compression. In this case the man la- 
boured under a large and very tense innominate aneurism projecting into the 
neck; he was just beginning to feel the good effects of the iodide when it sud- 
denly ruptured, apparently into the outer coat; a large livid pulsating tumour 
the size of a child’s head was formed in the neck, and lay beneath the man’s 
chin, while a boggy pulsation could also be felt between the two first intercostal 
spaces. Fearing external rupture, Dr. Balfour sent for his colleague, Dr. John 
Duncan, to have galvano-puncture performed to prevent this catastrophe ; by 
the time Dr. Duncan arrived all pulsation in the tumour had ceased, and at his 
advice nothing was done beyond continuing the iodide. By degrees the whole 
of the effused blood, which remained fluid up to the last teaspoonful for a pe- 
riod of about eight weeks, was completely absorbed; by this time all trace of 
the aneurism had disappeared, and the man was discharged. Some weeks after- 
wards he returned for inspection, appearing in admirable health, and without 
any return of his aneurismal symptoms. He subsequently took the command 
of a small vessel which belonged to himself, and he died suddenly in the course 
of last summer, probably from another aneurism, the arterial tissue in all such 
cases being very much diseased. These cases are all very instructive, and 
go to show, as far as anything can do so, that the remedial influence of the 
iodide of potassium is not produced by coagulating the blood within the sac, 
but first of all by its sedative action on the heart, which greatly diminishes the 
distensile force within the sac, thus permitting it to contract; and, second, by 
some peculiar action on the fibrous tissue, by which the contraction of the sac 
is aided, and its walls are strengthened and condensed. In his earlier paper 
on this mode of treating aneurism, Dr. Balfour pointed out that the iodide of 
potassium could never be regarded as a perfect cure for aneurism, except under 
the most exceptional circumstances, but that it was a palliative which could 
be safely employed even in the most hopeless cases, while even in them it re- 
lieved suffering and prolonged life. These results were of great importance, 
and were unquestionably due to the iodide itself, though their production might 
be aided by adjuvant treatment. A very interesting case had occurred to him 
lately, which showed this very clearly: the patient had been for some time under 
a different treatment without relief; his main symptoms were a remarkable vox 
anserina, with compression of the veins coming from the head, so that he had 
constant headache, flushed face, etc.,—all the symptoms of cerebral congestion ; 
under the use of the iodide in twenty-grain doses, without other treatment, all 
these symptoms were so much relieved, and even his voice so much improved, 
that the last time he was heard of he had almost ceased to think himself ill._— 
Edinburgh Medical Journal, January, 1874. 


29. Successful Treatment of Aneurism by Position and Restricted Diet.— 
A paper on this subject, illustrated by cases, preparations, and drawings, was 
read before the Royal Med. Chirurg. Soc., Dec. 9, 1873, by Jotuirre TurneLt, 
Vice-Pres. Royal Uollege Surg., Ireland. The cases were :— 
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1. Aneurism of the abdominal aorta, cured in thirty-seven days. The patient, 
a male, aged thirty-one years, was a shipwright by trade. Died from albumi- 
nuria five months after consolidation of the contents of the sac. 

2. Aneurism of the abdominal aorta, cured in twenty-one days. The patient, 
a male, aged seventy-eight years, was a pensioner from the army. Died three 
years subsequent to recovery, from old age and general decay. 

3. Aneurisr. of the popliteal artery, cured in twelvedays. The patient, aged 
thirty-seven years, was a trooper in the Royal Dragoons, and is still serving in 
that regiment. 

Mr. Holmes thought that for the future the statistics of aneurism would be 
somewhat altered, since, as Mr. ‘Tufnell has shown, cases can be cured by rest 
and diet alone. He could not say from his own experience that rest and diet 
cured ; he had attempted it in many cases, but had been disappointed. Aneu- 
rism was commonly met with in broken-down debilitated subjects, suffering from 
kidney disease; and though this treatment was carried as far as a yet 
it was not successful. This did not contradict what Mr. Tufnell said, who 
stated that he» had fourteen or fifteen cases thus cured. Mr. Luke’s case was 
parallel to Mr. Tufnell’s case of popliteal aneurism, and he thought it would be 
well for surgeons to consider, before operating, the behaviour of an aneurism 
under rest and diet. He had had a case under his care which was cured in two 
days by simple flexion; he thought it would have got well under rest alone. 
Such cases depended upon a slight lesion of the artery, and if the patient rested 
he would recover. Rest and position should always be tried before operating. 
The rapidity with which surgeons resorted to surgical treatment in abdominal 
aneurism surprised him. Three deaths had occurred in London hospitals from 
pressure to the abdominal aorta. The prolonged use of chloroform was very 
dangerous, and much pressure could pot be applied without endangering other 
organs. Mr. ‘l'ufnell deserved the thanks of the profession for calling attention 
to the use of simple rest and diet for curing aneurism. 

Mr. Tufnell stated he had not selected his cases, nor had he refused any case. 
He had had fourteen cases successful out of eighteen. I1fa patient had an 
aneurism from the front of the vessel, and had a fibrinating power in the blood, 
he was successful. Ifa man got discontented afterso many days, and went out, 
that could not be called case. His plan in no way interfered with other treat- 
ment afterwards. He did not think that compression, if properly applied, in- 
terfered with ligature afterwards. The success of the treatment depended upon 
its being carried out systematically; he had endeavored to imitate nature, 
so as to have a spontaneous cure.—Lancet, Dec. 20, 1873. 


30. Pleural Effusion successfully treated by Pneumatic Aspiration.— 
Dr. Jas. P. Bramwent reports (Hd. Med. Journal, Feb. 1874) three cases of 
this, and remarks, the general reluctance to draw off a pleural effusion has 
been based on two fallacies. First, that medical means are in general quite 
equal to the disposal of the intrathoracic effusion ; and, second, that paracen- 
tesis thoracis is a very dangerous operation. So far, however, from chest effu- 
sions of any magnitude being removed by medical mears alone, there is a 
growing conviction that the opposite is the case, and that the majority of such 
cases will resist the power of all medicaments combined. Be the cause what 
it may, a largely distended pleural cavity disposes of its fluid contents very 
slowly, if at all. Patients in this condition are liable to many dangers, imme- 
diate and remote, and often die in a very sudden manner ; a twisted aorta or 
plugged pulmonary artery showing but too plainly what pent-up fluid can do. 
Besides all this, it is well known now how often a pulmonary phthisis grows 
out of a neglected empyema treated on the expectant system. There is also 
another danger, even although the fluid is removed by slow absorption; the 
lung is often rendered more or less useless by permanent adhesions. We have 
seen a whole lung compressed into the size of a small orange, and rendered 
utterly functionless by this cause alone. As to the second fallacy—namely, the 
great danger of paracentesis thoracis—there can be little doubt that this has 
been greatly exaggerated. As formerly performed by a large trocar and 
canula alone, the benefits of the operation were more restricted, and its dan- 
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gers increased, but even this was surely preferable to death from sudden 
asphyxia. We are greatly indebted to the noble Trousseau for the heroic way 
in which he pleaded for the performance of this operation, and laboured to lessen 
its dangers by his valve of goldbeaters’ skin; and now his distinguished pupil, 
Dieulafoy, by calling in the aid of the aspirator, has perfected the pro- 
cedure. 

It would be unjust, however, not to mention what we owe to Dr. Bowditch, 
as having long used the aspirator on the other side of the Atlantic; as also 
the praiseworthy efforts of Dr. Allbutt, of Leeds, to rescue from oblivion 
paracentesis thoracis, by showing the great merits of tapping in both pleural 
and pericardial effusions. 

There is sufficient evidence now to prove that the pneumatic aspiration of 
intrathoracic effusions is an almost harmless operation. To subject our 
patients, then, to blistering and mercurialization, with all its attendant evils, 
with a simple appliance such as this at hand, is simply barbarous. Let the 
operation be early performed, and do not let us allow the continuance of the 
symptomatic fever to prevent us, for it has been proved that the removal of 
fluid, even in such circumstances, can be achieved in some cases at least by 
one tapping, and that with a rapid diminution of the general pyrexia. 

There can be little doubt that, with such facts before us, paracentesis tho- 
racis by pneumatic aspiration will become a very common operation, and if so 
we shall hear less frequently of deaths from pleurisy. For how, we ask, can 
this affection, if uncomplicated, kill at all, unless by the effects of effused 
fluid ? 


31. Cholera treated by the Hypodermic Injection of Hydrate of Chloral.— 
Mr. F. W. Hieernson reports (Indian Med. Gaz., Jan. 1874) nineteen cases of 
this, of which eighty-nine per cent. recovered. Seven of the cases were in 
intense or severe collapse, of which two died and five were cured. Seven were 
in mild collapse, all were cured ; in the remaining five collapse was warded off. 
‘The hypodermic injection was the sole treatment employed, the patients were 
supplied with cold boiled water to drink ad lebitum ; they were nearly all 
exceedingly poor, living in wretched huts. During their convalescence, the 
only nourishment they could afford was a very limited quantity of milk. ‘The 
immediate beneficial effects of the remedy cannot be better described than by 
the expression so often used to me by my patients, “I feel more life in me.” 
No ulceration whatsoever occurred where the injection had been made; a slight 
sensation of pain and hardness were all that resulted. 

We quote one of the cases. 

September 21st.—Woman, et. 20, duration of attack four hours—in intense 
collapse, urine suppressed, pulse imperceptible, severe cramps and abdominal 
pain, respiration much oppressed, breath cold as ice, very restless, and sighing 
frequently ; injected 25 drops in left arm once and in right arm twice; half an 
hour after 25 drops in left arm; an hour after 25 drops in the inside of each 
thigh; after the last the cramps ceased, the woman turned on her side, and 
slept for a short time, pulse perceptible at wrist; an hour and a half after 
injected 25 drops in right arm, this was about 2 o’clock in the afternoon; at 7 
o’clock in the evening the woman was much improved, and had a good pulse. 
22d.—Slept during the night, no urine yet; injected 25 drops in left arm. 
23d.—Passed urine twice during the night, and from this time rapidly recov- 
ered. 25th.—Cured. ‘This was a most satisfactory case; when I first saw the 
woman I despaired of her recovery. 

The solution used was one part of chloral hydrate in ten of water. 


32. Treatment of Chronic Dysentery by Milk-Diet—According to Dr. 
Cuavet’s experience, milk, from its nutritive properties, may be used effica- 
ciously to combat the anemia and debility (often extreme) of dysentery. It 
favours also the cicatrization of the lesions (often profound) of the intestine. 
Asses’ milk, which is lighter than that of the cow, and which contains less 
butter, is the most snitable to dysenteric patients, who have at the same time 
a hepatic lesion, because in this latter case the bile, which plays so large a part 
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in the emulsion of fatty matters, is secreted and passed out into the intestine 
in less quantity. The milk may be administe pure, or with a little lime- 
water added to it, in order that it may be better supported by the stomach, or 
it may be diluted with a little water. We should commence by causing about 
a pint to be taken in the twenty-four hours, and carry the quantity at the end 
of some days up to three or four pints. One or two fon after the commence- 
ment of the milk-diet, the diarrhoea may be observed to become more consider- 
able; but at the end of a few days, the constipation is so pronounced that it is 
necessary to have recourse to an oily injection.—Lond. Med. Rec., Dec. 31, 
1873, from L’ Union Médicale, No. 122, 1873. 


33. Treatment of Chronic Rheumatism by means of Very Hot Baths.— 
Prof. Laszeur extols this mode of treatment. He places his patient in a bath 
of 36° (97° Fahr., nearly), a temperature perfectly supportable, and during 
the period of remaining in the bath, which ought not to exceed ten minutes, 
warm water is to be added until the temperature reaches 38° to 40° ae 
Fahr.). If the patient suffers from headache, cold water compresses should be 
applied to that part. 

The next day, or the day after, we should commence with a bath of 37°, and 
the temperature of it increased to 40° or 42°. Afterwards, successively, a 
temperature of 46° is reached, which should not be exceeded, though patients 
= sometimes tolerate easily a temperature of 48° (a little more than 118° 
‘ahr.). 

M. L. has at this time in his wards a young female with numerous articular 
pains and rheumatic sciatic neuralgia, who, after four baths, which she sup- 
ported without fatigue, is now perfectly relieved. 

M. L. quotes many cases of patients almost entirely deprived of the use of 
their limbs, who completely recovered their use by this simple means.—La 
Tribune Médicale, Feb, 22, 1874, from Moniteur Thérap. 


34. Treatment of Acute Rheumatism by the Immovable Apparatus.—Dr. 


W. (ume has made some comparative observations which satisfy him that the 
application of the immovable apparatus lessens the pain, the fever, and the 
duration of inflammatory rheumatism. He gives a table of 45 cases treated by 
the usual method and of 45 treated by the immovable apparatus. 

The pain ceased almost always a short time after the application of the ap- 
paratus. In the severest cases, the pain ceased in about three days. The 
articulations in which the pains persisted longest were those to which it was 
most difficult to apply the apparatus. Thus, of 226 articulations affected, 45 
ceased in about half a day; 63 between the first and second day; 38 in the 
third day ; and the only cases in which the pain continued more than 30 days, 
were in the hip, shoulder, and fingers. Furthermore the mean daration of the 
pain in cases treated by rest is reduced eight days, and of the fever three days. 
In two cases the pain ceased immediately after the application of the im- 
movable apparatus. Again, he thinks that the risks of cardiac complication are 
lessened by the treatment by rest. The author has seen but 15 cases of cardiac 
oe. a most of which existed when the patient was admitted into 
hospital. 

A table is given showing the age and sex of the patient, the articulation 
affected, the complications, treatment.—Revue des Sceences Medicale, Jan. 
1874, from Archiv der Heilkunde, No. 5, 1873. 


35. Microscopic Characters of Atmospheric Dust.—Dr. D. Dovetas Cun- 
NINGHAM has undertaken some investigations, in the neighbourhood of Calcutta, 
in order to ascertain whether any connection could be established between the 
microscopical characters of the organized particles found in atmospheric dust 
and the prevalence of epidemic diseases. 

The following are his results :— 

1. That bacteria “can hardly ever be detected among the constituents of 
atmospheric dust,” but “are frequently to be found amongst the particles 
deposited from the méist air of sewers.” 2. That “the addition of dry dust 
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which has been exposed to tropical heat, to putrescible fluids, is followed by 
a rapid development of fungi and bacteria, although recognizable specimens of 
the latter are very rarely to be found in it while dry.” 3. “That spores and 
other vegetable cells are constantly present in atmospheric dust, and usually 
occur in considerable numbers. ‘The majority of them are living and capable 
of growth and development.” 4. That no connection can be traced between 
the number of organisms pres ut in the air, or the presence of any special 
form of organism and the prevalence of any epidemic disease. 5. That the 
amount of inorganic and amorphous particles suspended in the air is dependent 
on the moisture of the atmosphere and the velocity of the wind, but that these 
conditions do not influence the number of organized particles. 

The research is important, as affording evidence more decided and more 
positive than any which has yet been published, (i) that atmospheric dust con- 
sists largely of organic forms (in contradiction to the assertions of the French 
heterogenists), and (2) that these forms are almost entirely those of spores of 
fungi. The most important results bearing on pathology are, first, the addi- 
tional proof given that bacterial matter can be carried in the air in such a 
state as to determine the contamination of liquids capable of supporting bac- 
terial life, even when the air is much drier than it ever is in Europe; and 
secondly, the confirmation which it affords of previous observations, that bac- 
teria exist in atmospheric dust so sparingly that in general they cannot be 
detected.— London Med. Record, Jan. 14, 1874, and Appendix to Ninth Report 
of the Sanitary Commissioner with the Government of India. 


36. Purpura OUrticans produced by Inhalation of Friar’s Balsam.—Dr. 
Trusury Fox relates (Lancet, Feb. 7, 1874) a curious case of a man who had 
suffered from dyspnoea for which he had been advised to inhale the vapour of 
a drachm of Friar’s Balsam two or three times a day. Soon after doing this 
the eruption came out all over his body, causing severe irritation of the skin. 
The case is clinically interesting in connection with the similar effects of 


copaiba and other balsams upon the skin. 


SURGICAL PATHOLOGY AND THERAPEUTICS AND 
OPERATIVE SURGERY. 


37. Necrosis of Bune.—The frequency of this affection may be readily ex- 
plained, according to Prof. Herncke, of Erlangen, by the fact that bone derives 
its blood-supply only from the vessels of the periosteum and the medulla, and 
that the vessels supplying the medulla first pass through bone. Any disturb- 
ance of the nutrition and of the circulation in the periosteum and marrow must 
thus exercise very great influence on the nutrition of bone. Necrosis would 
not be met with so frequently, if bone, like the soft parts, were capable of under- 
going molecular degeneration. As this is not the case, many morbid processes 
which, in soft parts, result in suppuration or granulo-fatty degeneration of the 
tissue-elements, lead in bone to necrosis. The anatomical differences between 
spongy and compact bone, such as the greater supply of anastomosing blood- 
vessels in the former, and also the abundance and the regular distribution of the 
medulla, render it intelligible why necrosis occurs more frequently in the latter 
than in the former. 

There are many causes which alter the nutrition of bone to such an extent 
as to give rise to necrosis. 

In the first place, injuries of bone not unfrequently result in necrosis, the 
injured portion being killed either through separation from the rest of the bone, 
or through failure of the periosteum and the medulla to supply nutriment to 
the osseous tissue. Professor Heincke holds, however, that even completely 
detached osseous fragments do not always die, but that they sometimes form 
sound union with the callus thrown out at the seat of fracture. Severe contu- 
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sion and concussion of bone without. fracture cause laceration of the vessels 
passing from the periosteum to the bone and those supplying the marrow, and 
result in effusion of blood under the periosteum and sanguineous infiltration of 
portions of medulla. When these effusions are speedily absorbed, so that the 
periosteum becomes again applied to the bone and the circulation in the mar- 
row is renewed, the bone continues to live; but when, on the other hand, the 
effused blood sets up suppuration, the periosteum remains detached, the me- 
dulla breaks down and is destroyed, and necrosis consequently results 

Necrosis is frequently caused by inflammation, acute or chronic, which causes 
persistent separation of the periosteum or degeneration of the medulla, or both 
these combined slgpetinmnaaaiae Acute osteo-myelitis rarely terminates without 
necrosis, usually involving the greater part but never the whole of the affected 
bone. The whole of the diaphysis of a long bone is seldom necrosed, and it 
is an extremely rare event for both or even one of the epiphyses to die together 
with the shaft. Chronic inflammation resulting in necrosis frequently occurs 
in scrofulous, badly nourished, and anemic children, and the exciting causes of 
such inflammation are, in most instances, chills and slight mechanical lesions. 
Constitutional syphilis often gives rise to chronic inflammation of bone and mar- 
row; and finally, under the influence of phosphorus vapour, chronic periostitis 
and consequent necrosis may be produced in the jaws. Necrosis from acute 
inflammation may occur after injury, after a surgical operation involving a bone, 
after chilling, and during convalescence from continued fever or some acute 
exanthem. A very severe form of acute periostitis and osteo-myelitis is some- 
times met with, in which severai bones are simultaneously affected, the general 
disturbance being very great and giving rise to typhoid symptoms. ‘I’his atfec- 
tion has some resemblance to acute rheumatism, especially as it is sometimes 
associated with endocarditis and pericarditis. 1t has been called articular 
typhus, osseous rheumatism, and by Roser pseudo-rheumatic inflammation of 
bone. 

A third but not very frequent cause of necrosis is vascular plugging. In con- 
sequence of impairment or destruction of the circulation, primary coagulation 
may take place in the nutrient vessels of a bone; or the trunk or one of its 
larger branches may become plugged by an embolic clot. ‘I'he latter is of rare 
occurrence. One case of undoubted embolism of un artery to bone after endu- 
carditis has been recorded by Volkmann. Primary thromboses in the vessels 
of bone probably underlie, Professor Heincke thinks, those necroses which are 
sometimes observed in extremely debilitated subjects and in convalescents trom 
typhoid. The coagulation is due to weakened heart’s action and diminished 
blood-supply ; it probably commences in the capillaries and small veins of the 
affected bone, and then rapidly extends on the one hand to the larger veins, 
and on the other to the arteries. ‘The course of the necrosis in such a case 1s 
generally very rapid, the whole bone or « considerable portion of it dying ut 
once, and, in cases where death does not result, speedily becomes detached trom 
the living parts. 

The upper surface of a superficial sequestrum is usually quite smooth, and 
resembles the surface of a portion of macerated bone; but, in some cases of 
syphilitic necrosis and of necrosis of the jaws from the effects of phosphorus, the 
surface of the sequestrum is covered by osteophytic deposits, which in the 
former affections are delicate and like grains of sand, and in the latter form 
large rounded masses of bone. In those cases of osteophytic deposit, the 
death of bone has been preceded by an inflammatory process causing periostitic 
deposit in addition to osseous sclerosis. Putrefaction does not as a rule tuke 
place in sequestra, as the soft structures contained in the canals of bone and 
in the medullary centres commonly undergo purulent and caseous degeneration 
before the admission of air, and purulent and caseous deposits in a wound do 
not readily putrefy. In some conditions, however, putrefuction does extend 
irom the ordinary secretion of a wound or ulcer to the ichorous and caseous 
masses filling the cavities of a portion of dead bone. This occurs most fre- 
quently in caseous sequestra, and in portions of bone detached in compound 
comminuted fracture. ‘The parts immediately surrounding an unremoved 
sequestrum are pus and granulations; according to the amount of irrita- 
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tion, the sequestrum is surrounded sometimes more by pus, at other times 
more by granulations. Pus does not exert any influence on dead bone, and a 
sequestrum may remain a long time surrounded by purulent fluid without 
undergoing any change. Granulations, on the other hand, cause wasting 
through pressure, and probably through the dissolvent action of the secreted 
fluid on the lime-salts of bone. The process of melting in masses of dead bone 
in contact with granulations unfortunately goes on so slowly, that no important 
results can thus be obtained. Through the gradual solution of osseous trabe- 
cule lying between dilated pores, portions of sequestrum may wholly disappear, 
yet it seldom happens that any noteworthy diminution of a large sequestrum 
may be thus effected. Small sequestra may, under favourable circumstances, 
be thus destroyed by granulations, but sequestra of any considerable size can- 
not be removed by their action. 

The proper time for the surgical removal of a sequestrum lies between the 
period of the complete detachment of the same from living bone and that at 
which serious affections, such as Bright’s disease and lardaceous degeneration 
of the abdominal viscera, make their appearance. The separation of a seques- 
trum from the living portions of bone does not, according to general experience, 
take a longer period than six months; hence the practical rule that, even in 
cases where the sequestrum is not movable, an attempt should be made to 
extract it if the necrosis commenced at least six months before. The author 
recommends that, where the sequestral capsule or case of new bone is very 
thick and its cavity very large, the whole of one wall of this capsule be 
removed. By this proceeding, the healing of the wound after extraction of 
the sequestrum is much accelerated.— London Med. Record, Feb. 4, 1874, from 
Volkmann's Klinischer Vortrdge, No. 63. 

38. The Influence of Extension on the Intra-articular Pressure and on the 
Articular Ends of Bones.—Dr. Reyuer, of Dorpat, has made experiments on 
the knee-joints of forty fresh bodies to determine this influence, and with the 
following results :— : 

When filled with fluid, the knee-joint always assumes a flexed position ; and 
if the limb be now slowly restored to the normal, the intra-articular tension is 
considerably raised. The degree of flexion which is thus imposed upon the 
limb when the cavity of the knee-joint is completely distended, depends chiefly, 
however, upon another condition—namely, the degree of tension of the muscles 
immediately surrounding it. If all the muscles around the knee-joint are pre- 
served, its greatest capacity is with the leg flexed at but thirty degrees. 
Bonnet’s statement, that the greatest capacity coincides with an angle of sixty 
degrees of flexion, is true only when the joint is entirely free from the surround- 
ing muscles. ‘The reason of this is, that the quadriceps extensor, by means of 
its tendon, presses the patella against the condyles whenever the joint is flexed ; 
and the same applies to the gastrocnemius in its relation to the portion of the 
capsule behind the joint. 

In a normal knee-joint a weight of forty pounds is required to separate the 
articular ends of the bones by direct extension. It is indifferent for this pur- 
pose whether extension be made at the ankle or by means of a loop applied to 
the skin of the leg. These results are of importance, inasmuch as they are 
opposed to the view of Professor Hueter, of Greifswald, who declares that he 
was never able to procure “distraction” of the joint by extension on a loop 
applied to the skin— meaning by “ distraction” the complete mutual separation 
of the opposed articular cartilages. The intra-articular tension of the knee- 
joint is, generally speaking, diminished by extension; and this diminution be- 
comes more appreciable the smuller the amount of fluid in the capsule and the 
greater the relaxation of the surrounding muscles. On the contrary, when the 
joint is quite full, and the muscles are tense, the very slightest extension will 
considerably raise the intra-articular tension. 

Dr. Reyher arrives at the following conclusions in regard to treatment: It 
is possible to separate the ends of the bones at once by means of extension— 
that is, to produce “distraction” of the joint; but, to accomplish this, a 
weight of at least thirty pounds is required, and this weight has probably 
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never yet been applied to the knee-joint of a living man. A smaller weight, 
however, for a longer time, may produce the same effect by a gradual extension 
of the ligaments. In cases where the joint contains much fluid—that is, in 
cases of abundant serous or purulent exudation—the intra-articular tension 
rises very high, and forcible extension would sooner produce a rupture of the 
capsule than “distraction” of the joint. Of course, any attempt at extension 
in such cases would be both useless and dangerous. But it might, neverthe- 
less, be important in such cases to separate the articular ends of the bones, in 
order to prevent all pressure and the “ulceration” of the cartilages which 
might result. ‘The author accordingly proposes to tap the joint subcutaneously 
first, and then to try “ distraction.” 

Dr. Albert, of Vienna, has formed a very similar opinion of the value of 
extension in the treatment of inflamed joints ( Wiener Medizinische Jahrbiicher, 
1873, iii.). After a great number of similar experiments on all the joints, he 
has found that when they are fully distended the intra-articular pressure always 
rises by extension; and that, in the case of the hip-joint especiully, “ distrac- 
tion” is quite impossible.—Medical Times and Gazette, Jan. 31, 1874, and 
Deutsche Zeitschrift fiir Chirurg., Band iv., Heft 1. 


39. Remarks on Dislocations of the First and Second Pieces of the Ster- 
num.—Mr. Water Rivineton read a paper on this before the Royal Med, 
and Chir. Society, Jan. 13, 1874, the object of which was to give an explana- 
tion of the mode of occurrence of dislocations of the sternum, illustrated by 
cases coming under observation at the London Hospital; and to account for 
their peculiarities by the anatomy of the superior sternal articulation. That 
dislocations and fractures of the sternum might be produced by direct or indi- 
rect violence, and that they frequently complicated fractures and dislocations 
of the spine, were well recognized facts; but as to the mode of their occur- 
rence, conflicting and indefinite explanations had been offered. Of fourteen 
cases collected by Mr. Poland, the displacement was due or was attributed in 
four to force applied immediately to the sternum; in one, to violent lateral 
compression of the chest; in one, to muscular action; in one, to flexion of the 
body forwards as the result of a fall; in three, to falls from a height on to the 
back; in two, to falls from a height, the part strack not being mentioned; 
whilst in one the cause was not stated. Precisely similar causes had been 
assigned to fractures of the sternum, and the two classes of injury had so much 
in common that some writers included displacements of the sternum under the 
head of fractures. In. the large majority of cases of both, the upper fragment 
was found lying behind the lower. In displacements, for instance, the manu. 
brium was almost invariably found lying behind the gladiolus, the second pair 
of ribs remaining attached to the manubrium, and the strong potante layer of 
periosteum untorn, but stripped up from the bone, holding the two segments 
together. The only recorded exception to this disposition of the segments 
known to the author was a case recorded by Sabatier. ‘The position of the 
manubrium behind the gladiolus had been generally attributed to the direct 
force of the blow, pushing it backwards; but the same effect might be pro- 
duced, in all probability, by force applied to the body of the sternum, the elas- 
ticity of the ribs and costal cartilages attached to it, causing it to rebound 
after it had been depressed. ‘This was M. Maisonneuve’s suggestion, and it 
appeared the more probable because the gladiolus was more exposed to vio- 
lence. ‘The question might arise whether a particular fracture or displacement 
had been the result of direct orindirect force. ‘I'he injuries to the sternum, for 
instance, which complicated fractures and displacements, were often attributed 
by some surgeons to a violent descent of the chin on to the bone, and often 
explained by others as the effect of. counterstroke ; others, again, regarded 
them as the result of a doubling forwards of the sternum, caused by forcible 
flexion of the spine. That violent descent of the chin on to the sternum might 
occasion fracture was both @ priori probable and was supported by the records 
of cases. ‘I'he author quoted a case which had occurred in the practice of his 
colleague, Mr. Couper, at the London Hospital, as one apparently of this 
nature. An acrobat, aged 30, in turning a double summersault, fell about ten 
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feet on to the back of his head. He came down on some tan, and his head was 
violently flexed on to his chest. The injury caused a separation between the 
sixth and seventh cervical vertebre and an oblique fracture of the sternum, 
such as might have been produced by the chin inclined to one side. The author 
believed that the descent of the chin on to the sternum was far more likely to 
occasion a fracture than a dislocation, and that it was only in cases of disrup- 
tion of the ligaments uniting two of the cervical vertebra, by which a freer 
flexion of the head could be effected, that this cause came into operation. 
Neither Mr. Poland nor Mr. Hamilton mentioned it, and certainly it had been 
used to explain cuses due to forcible flexion and extension of the dorsal spine. 
Two cases were related in exemplification of the influence of forcible flexion and 
extension of the dorsal spine on the sternum, in both of which the injury had 
been attributed by some to the patient’s chin. In the first case a man, aged 
37, was walking in the street when some scaffolding fell on his head. The ver- 
tical force thus applied caused fracture and crushing of the third dorsal ver- 
tebra, and the violent flexion of the dorsal vertebra, acting through the medium 
of the ribs, produced disruption of the ligaments uniting the manubrium and 
gladiolus. In thesecond case, a man, aged 55, was standing on the floor of a 
warehouse when a bag of seeds, falling from a height, alighted on his back 
between the scapule, fracturing the six upper ribs on the left side near their 
angles, breaking off the spinous processes of the six upper dorsal vertebra, and 
fracturing the body of the sixth dorsal vertebra. The dorsal spine was thus 
violently extended, the shock was conveyed through the ribs to the sternum, 
but owing to the greater length and leverage of the five lower true ribs, more 
powerfully to the gladiolus than to the manubrium, and hence the occurrence 
of a dislocation of the two segments. The driving forwards of the gladiolus, 
either separately or more powerfully than the manubrium, which was held firmly 
by the first pair of ribs, would appear to be the correct explanation of some 
recorded ‘cases explained in a different manner; as, for example, by muscular 
action, such as fractures or displacements from simple falls on the back, or 
from falls in which the back struck against a prominent object, or falls on to 
the feet and nates, the body finally falling over on to the back. ‘he lever-like 
action of the ribs came into play during compression of the chest, and in cases 
in which the force was applied unilaterally, as well as in overarching of the back 
by violent cortraction of the muscles during the expulsive: efforts of labour. 
‘The frequency and pathological peculiarities of dislocations were fully explained 
by the anatomy of the articulation. Although the English anatomical text- 
books merely stated that the manubrium and gladiolus were united by a single 
piece of symphysial cartilage, there were in reality two distinct kinds of joint 
found between them—the amphiarthrodial and the diarthrodial. Having 
noticed this in examining specimens in the post-mortem room at the London 
Hospital, Mr. Rivington turned to the authorities, and, finding no mention of 
the fact in English books, consulted a French *: Anatomy” by M. Jamain, in 
which M Maisonneuve’s researches were epitomized. ‘lhirty years ago M. 
Maisonneuve had fully described the two kiuds of joint ina paper on Luxations 
of the sternum, published iu the Archives Générales de Médecine (serie iii., 
tome xiv.). In the amphiarthrodial joint there was a single piece of true fibro- 
cartilage uniting the segments more thin and friable in the centre than at the 
periphery. In the diarthrodial each bone was clothed with a distinct lamina 
of cartilage, adherent on one side, free on the other; and the cartilage belong- 
ing to the gladiolus was continued without interruption on to the facets for the 
cartilages of the second ribs. ‘he spur of the second costal cartilage was 
joined to the manubrial layer, thus shutting out the articulation formed between 
the upper facet on the second costal cartilage and the manubrium from the 
true sternal joint, whilst the lower chondro-sternal articulation was continuous 
with it. ‘These anatomical peculiarities explained the udhesion of the second 
costal cartilages to the manubrium in dislocations, and the presence of a dis- 
tinct layer of cartilage on the end of each segment. M. Matsonneuve’s accu- 
rate description of the layers of periosteum clothing the anterior and posterior 
aspects of the sternum was quoted ‘The anterior coat was described by him as 
thicker than the posterior, strongly adherent to the bones, and forming a sort 
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of felt possessing a great power of resistance, especially in the transverse direc- 
tion, whilst the posterior layer was composed of longitudinal fibres, adhering 
but slightly to the chondro-sternal articulations. As the force of injuries gene- 
rally acted from behind forwards through the ribs, and as the sternum forms 
an arch with its highest point at or near the junction of the manubrium and 
gladiolus, the greatest strain usually fell on the anterior ligaments, and when 
the segments had been separated by the rupture of these ligaments the gladi- 
olus was carried forwards and upwards in front of the manubrium, and the end 
of the latter becoming inserted like a wedge between the posterior layer of 
periosteum and the body of the sternum, that layer was stripped up from the 
bone as far as, but no farther than, the level of the third pair of ribs. Vio- 
lence applied to the sternum in front, and occasioning fracture, caused the ends 
of the bone to be bent inwards, rupturing the posterior ligament, but not geue- 
rally tearing the anterior layer. ‘The author differed from some of M. Maison- 
neuve’s conclusions. M. Maisonneuve. without stating the number of his 
observations, placed the proportion of diarthrodial to amphiarthrodial joints as 
high as three out of five, and found the diarthrodial joint more often in females 
than in males. In children the diarthrodial joint was rare. The author's 
observations showed a preponderance of the amphiarthrodial joint, and the 
greater frequency of the diarthrodial form in males than in females. Out of 
one hundred fresh sterna examined by him, fifty-one were amphiarthrodial, six 
ossified, thirty-two diarthrodial, and eleven of a mixed nature, the separation 
between the segments being incomplete. The diarthrodial joint was met with 
at all ages, and in very old people without a trace of ossification. ‘The author 
had found it in old people between seventy and eighty years of age. On the 
other hand, the amphiarthrodial form was subject to ossification at a compara- 
tively early age. ‘lhe author had seen ossification at thirty-four and thirty-six 
years of age. He believed that the diarthrodial joint was formed by absorption 
after puberty. M. Maisonneuve had ascribed to the clavicles great infiuence 
in causing dislocation of the manubrium, because fracture of the clavicle was 
often found accompanying the injury. The author attributed far more influ- 
ence to the first and second pairs of ribs, which were united to the manubrium 
much less movably than the clavicle, and must exercise more power over it 
both in forcible fiexion and extension of the dorsal spine, and in cases in which 
the violence was.applied unilaterally. If a fresh specimen were examined in 
which the diarthrodial joint existed, or in which there was a tolerably thick 
symphiysial cartilage, it would be found that, in addition to gliding movements 
forwards and backwards (varying much in degree in different specimens), some 
rotary motion was obtainable.. This must favour displacement from unilateral 
violence ; and it seemed obvious that the first and second ribs must be chiefly 
concerned in giving the necessary twist to the manubrium. ‘I'wo cases were 
referred to in illustration of these views. A man, aged 45, fell from a plank 
about fifteen feet to the ground on to his back, the two upper dorsal vertebra 
coming in contact with a piece of timber a foot square. Great pain was expe- 
rienced at the upper sternal joint, and tenderness on pressure remained for 
several days, showing that the joint had been severely strained, ulthough the 
force conveyed by the second ribs had been insufficient to occasion a disloca- 
tion. A man, aged 36, fell off a gate on to the back of his head and neck, the 
lower part of his neck coming into contact with a large stone. The fifth and 
sixth cervical vertebra were separated, and the first left rib was separated 
from the manubrium. On examining the sternum, it was found unusually 
thick, with the upper joint completely ossified. Under ordinary circumstances, 
the force conveyed Base the rib would have caused a dislocation or fracture 
of the sternum; but owing to the unusual strength of the bone, the rib became 
separated instead. A résumé of the main points concluded the paper, which 
was illustrated by specimens, showing the two different kinds of joint and the 
effects of dislocation.—Brit. Med. Journ., Jan. 31, 1874. 

40. Traumatic Aneurism of the Femoral Artery, treated by Injection of 
Ergotin.—Dr. Piacas, of Darmstadt, records the following case. A man was 
accidentally stabbed with a small bread-knife about two fingers’ breadth just 
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beneath Poupart’s ligament, and the result was a traumatic aneurism. An 
icebag was applied, and digitalis and morphia administered internally. The 
tumour however increased, and two days afterwards. a solution containing 24 
parts of extract of ergot and 74 each of spirit of wine and glycerine was sub- 
cutaneously injected on the inner side of the tumounr, and the icebag assiduously 
applied. In the evening of the same day the swelling had become harder and 
more limited. On the next day the aneurismal thrill had lessened. For the 
next three weeks these injections were continued. At the end of this period, 
there was visible diminution of the impulse, swelling, and sehsibility to pressure ; 
and the patient could bear slight pressure for an hour at a time thrice daily, 
and the ergot injection was discontinued. A fortnight later, the impulse was 
scarcely perceptible, the tumour was hardly larger than a hen’s egg and not 
very sensitive. Roser’s tourniquet was applied, and the man was sent home. 
A month later, he presented himself with the aneurism cured. 

Dr. Plagge concludes from this case that the subcutaneous injection of ergot 
materially assists in the lessening of large aneurisms, the radical cure of which 
would only be effected by ligature or compression. In this case, ligature (of 
the external iliac) would probably have terminated fatally. The plan of treat- 
ment by ergotin was recommended by Langenbeck.— London Medical Record, 
Feb. 11, 1874, from Betz’s Memorabilien, vol. xviii., part 10. 


41. Popliteal Aneurism treated by the Introduction of Horse-hatr into the 
Sac.—Dr. Bryant has treated a case by this method in Guy’s Hospital. The 
aneurism was of some standing, its presence having been recognized six or 
seven months previously by the patient, who was an unfortunate subject 
for the ordinary modes of treatment, since he suffered from mitral disease of 
the heart, and undoubtedly had very bad arteries; and, although no other 
aneurism had been discovered by a careful search, still one might exist un- 
known, for instance in the thoracic cavity. Pressure had already been tried 
for a fortnight or three weeks off and on; but the only effect of this had been 
to harden the aneurism, showing that some coagulation had taken place on the 
walls of the sac, but not sufficient to cure it. He was unable to bear any 
further pressure. During the pressure he suffered from epistaxis, but this was 
not due to the aneurism, but rather to the mitral regurgitation. However, it 
pulled him down a good deal, so the treatment by ergot was tried, as recom- 
mended by Langenbeck ; but, though it improved the pulse, and stopped the 
epistaxis, the aneurism was evidently increasing in size; indeed, during the 
last three days it had become half as large again as it was when the man was 
admitted. Mr. Bryant introduced a very fine trocar and canula, and, with- 
drawing the former, he passed through the canula about eighteen feet of 
horse-hair. This was accomplished in a few minutes, three threads of hair 
being pushed in together. Blood flowed through the canula, though the 
artery was compressed, till the end of the operation, when it ceased; and, 
when the canula was withdrawn, there was no bleeding from the wound, which 
was closed with some of Mr. Bryant’s mackintosh strapping. The leg was 
covered with cotton-wool, and the patient was removed to the ward, the aneu- 
rism still pulsating, ut not so strongly. The patient had since died.—Lond. 
Med. Rec., Feb. 11, from Guy’s Hospital Gazette, Dec. 6. 

This is the second case treated by this method, the first being Dr. Levis’s 
in the Pennsylvania Hospital. ‘The result in both eases was unfortunate. 


42. Conservative Surgery of the Shoulder-Joint.—Dr. Borrerr, of Dessau, 
reports at some length the following case, as a contribution to conservative 
surgery. The — was wounded at Metz, on August 18, 1870, by a bullet 


which passed through the shoulder-joint, and disarticulation was proposed at 
Ars, but abandoned on account of his feeble condition. On August 26 he 
came under Dr. Biéttger’s care, at Dessau, with a profuse discharge of fetid 
pus from a sloughing-looking wound with everted edges, on the anterior aspect 
of the axilla. There were great swelling and pain in the shoulder-joint, and 
in the whole upper arm. ‘I'he bullet had penetrated close to the lesser tube- 
rosity of the humerus, and had passed obliquely inwards and upwards through 
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the joint. smashing the head of the bone just beneath its articular surface, and 
emerging behind. On passing the finger in the wound, three or four fragments 
of bone could be felt, with much loss of substance. The patient was much 
reduced, and, from symptoms of pain in other parts, there was a fear of pyemia. 
Dr. Bittger, therefore, did not consider operative interference, either by resec- 
tion or disarticulation, admissible, and therefore determined on attempting 
conservatism ; 1, to raise his prostrate strength ; 2, to subdue the local inflam- 
matory action; and 3, to prevent the absorption of the fragments. The 
wound was carefully syringed with warm chamomile and carbolized lotions, 
and simply bound up with charpie; and for the present the laying bare of the 
cavity (the source of the copious flow of pus) was omitted on account of the 
possibility of hemorrhage and of the prostration of the patient. Wet com- 
presses were applied, and fastened with a bandage; phosphoric acid, raspber- 
ryade, and bouzllon were ordered; and the following day bicarbonate of potash 
and nux vomica, he case went on well, the patient improving by degrees, and 
taking food well; and by September 9 the track of the wound began to get 
clean, but yet discharged a little pus. A small piece of compressed sponge 
was introduced into the wound, with the idea that, once soaked with the 
existing secretion from the wound, it would prevent the retention of the 
discharge ; that by the removal of the stagnant pus, the production of gra- 
nulations would be favoured; and that it would prevent early closure of the 
canal. In a fortnight’s time slight passive motion was commenced. The 
process of exfoliation of the bone, and of the healing by granulation of the 
track of the wound, was observed by means of Kramer’s ear-speculum, which 
could be easily introduced without any pain. By November 25 the region 
of the shoulder had become rounder and more natural in shape; and not- 
withstanding that the elevator muscles of the arm had been deprived of their 
insertion, it could be raised to nearly a right angle, and lateral motion was 
very free. 

Dr. Béttger contrasts this case with one in which a similar wound had been 
inflicted, and where resection of the head of the humerus by Nélaton’s method 
had been performed, with a result by no means satisfactory, as there was 
great shortning of the limb, with the retention of very little power over it.— 
London Medical Record, February 11, 1874, from Beto's emerabilien, vol. 
xviii., part 10. 

Mr. Ep. Betiamy states, London Medical Record, February 11, that the 
above case is in some respects similar to one observed by him in civil prac- 
tice, where a revolver bullet, entering the axilla obliquely, had completely 
smashed the head and neck of the humerus. The ball, which had just missed 
the axillary artery, was extracted and the fragments of bone adjusted, the limb 
carefully supported by splints, and the wound kept very clean; the patient 
recovered with nearly perfect movement of the arm. Of course the case re- 
ported is the more remarkable from its accessories, and from the want of im- 
mediate attention. 


43. Esmarch’s Bloodless Operations.—Prof. V. Lancenseck, at a recent 
meeting of the Berlin Med. Soc. observed that the attempt to limit the loss of 
blood during operations by the constriction of the limbs is no novelty. In am- 
patation of the thigh, when, on account of the great debility of the patient, the 
oss of blood was to be dreaded, he has himself for many years past first caused 
the principal artery to be compressed for some time, and then applied a wet 
bandage from the toes upwards. The tourniquet was then fixed and the opera- 
tion proceeded with. Other surgeons may have done the same, and Professor 
Langenbeck has never claimed the procedure as a discovery of his own. But 
constriction as practised by Esmarch most essentially differs from this, inas- 
much as it renders a complete bloodless operation possible. This is accom- 
plished first by the expulsion of all the blood from the periphery of the limb by 
means of a very firmly applied elastic bandage, and then rendering a new access 
of blood completely impossible by surrounding the whole limb above the site of 
the amputation by India-rubber tubing. Besides the great saving of blood 
which this procedure effects, it also possesses the great advantage of preventing 
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the parts dealt with from becoming obscured by blood during the entire duration 
of the operation, thus allowing their anatomical and pathological conditions 
being surveyed with the greatest nicety. In very delicate operations—as ex- 
cision of the wrist for example—we are thus enabled with certainty to avoid 
doing any injury to the parts, and to dispense with the continual sponging away 
of the blood. 

The maintenance of this complete state of bloodlessness during the whole 
continuance of the operation appears to be followed by a temporary paralysis 
of the vessels; for, immediately after the removal of the India-rubber tubing, 
the skin of the constricted extremity becomes intensely red, as if it were 
attacked by erysipelas. With this is conjoined a capillary bleeding (the chief 
vessels having been secured during the constriction), which sometimes may be 
considerable, but is not usually productive of any harm. In the numerous 
applications which this procedure is susceptible of in operation upon the limbs, 
there are certain precautions which should be observed. Thus, it is doubtful 
whether constriction should be resorted to in cases attended with septic dis- 
charges (Verjauchung). as the putrid infiltration might possibly in this way be 
forced into the circulation. The same care should be taken when amputation 
is performed for softened tumours in a state of decomposition. Further, the 
constriction of the arm by the India-rubber tubing in operations upon the upper 
extremity may induce paralysis of the median or ulnar nerves, owing to their 
too great compression against the bones. In two cases of operations for 
pseudarthrosis of the humerus, Professor Langenbeck has met with paralysis 
of the branches of the median. which, however, lasted only a fortnight. But in 
an operation for central necrosis of the humerus, which was much facilitated by 
the constriction, a complete motory paralysis of the median ensued, which con- 
tinued at the end of three weeks, when the patient was discharged. In order 
to obviate such mischances, he has ceased to employ the India-rubber tubing 
as a means of constrictions in operations upon the upper extremity. Instead 
of this, after the peripheric elastic bandage has been put on, he applies a second 
elastic bandage firmly around the upper third of the arm, and fixes it either with 
a pin or with one of Bose’s clamps. With this modification he has performed 
excision of the wrist and several other operations in just as bloodless a manner 
as under constriction with the tubing, and without any disturbance of the func- 
tions of the nerve.—Med. Times and Gaz., Jan. 24, and Berlin Woch., Dec. 
29, 1873. 

Dr. Branpis of Aix-la-Chapelle has published some observations on this 
subject. He attaches the greatest importance to Esmarch’s invention. The 
idea of emptying a part of the body of blood before operating is perhaps 
not new. Desmarres’ eyelid-forceps is an example; but he considers that 
the merit of keeping large portions of the body empty of blood, even two 
extremities at the same time, without injury to the general circulation, and 
during the entire continuance of a perhaps tedious operation, belongs to Es- 
march alone. 

In the first case, one of sequestrum from the tibia, in which Dr. Brandis 
tried the method, he was surprised at the rapid healing of the wound. The 
next case which he relates was a resection of the wrist-joint, performed in 
the usual way; the patient did not do well. and it became a question of am- 
putation of the forearm. Just at this time he became acquainted with Esmarch’s 
method, and believing it would afford facilities in the examination of the dis- 
eased joint, he performed a second operation for the removal of diseased bone. 
It is unnecessary to give the steps of the operation, but the result proved 
highly satisfactory. The operation was performed easily, and all the tendons 
were preserved uninjured. Only trifling local or general reaction followed the 
operation, and this is ascribed in great part to the absence of any loss of blood. 
The patient was a feeble exsanguine man. 

He then compares the two operations as performed of the same joint. The 
first was unsatisfactory, very bloody, and followed by severe fever, lasting five 
days, and by moderate fever for three weeks, and also by several abscesses. 
The second operation lasted an hour and a quarter, produced a very large 
wound, was accomplished without loss of blood, and resulted in the preserva- 
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tion of a useful hand; the traumatic fever was slight, lasting barely three 
days, and the patient scarcely suffered anything. Another not less satisfactory 
case of resection of the elbow-joint is detailed. But Esmarch’s discovery, Dr. 
Brandis continues, does not merely apply to the great operations of surgery. 
Who has not been, for instance, in the painful position of hopelessly seeking 
for a piece of needle broken off in the palm of the hand or foot? Perhaps at 
first it was possible to feel the point of the foreign body from without, quite 
easily; the surgeon cut down upon it, and suddenly everything was changed, 
the needle had disappeared, and the wound was full of blood. Then followed 
sponging and examination with the finger, sound, or forceps, but all in vain. 
Once and again the forceps seem to have caught hold of something hard; but, 
on pulling it steadily one became convinced that it was palmer or planter fascia, 
or something lying deeper, but not the needle. Too often the search is in vain, 
and the result, a deep, painful, protracted suppuration. Dr. Brandis has recently 
had occasion to satisfy himself how very differently and how more easily such 
an exploration may be now made. 

Dr. Leisrink of Hamburg. in a critical notice of Professor Esmarch’s paper 
in Volkmann’s Sammlung, says that from the day when Ambroise Paré liga- 
tured arteries, and no longer cauterized amputation-stumps, science received 
anew impetus. The first joint-resection proved the beginning of an more 
new development of operative surgery, and the first bloodless operation will 
also have disclosed an entirely new point of view, with regard to operations 
on the extremities, and serve for the heading of a new chapter in the history 
of surgery. 

The first time he saw the method used was in a case of the ligature of the 
anterior tibial artery ; and in the deep wound that was necessarily made, not a 
drop of blood obscured the steps of the operation.— London Medical Record, 
January 21, 1874. 


44. Sudden Death ——, following the Injection of Perchloride of Iren 


into a Neevus.—Mr. 
lowing instructive cases. 

“On April 3d, 1873, I injected with perchloride of iron a nevus on the head 
of an infant aged nine months. The nevus was of a circular form, was situated 
on the top of the head, over the upper border and middle line of the frontal 
bone, and was about three-quarters of an inch in diameter. No ill effects fol- 
lowed, and the operation was apparently successful. In about three months 
afterwards, however, a reappearance of the growth began to show itself, 
steadily increasing in extent, so that six months after the first injection it was 
determined to repeat the. operation. By this time the fontanelle was closed, 
and the child in average health, save that it was excitable, and subject to 
child-crowing. On Oct. 4th five minims of perchloride were taken up in a 
graduated syringe with a screw piston, and, my son assisting me, three minims 
were injected; the rest escaped from the wound. The child cried a good deal 
during the few seconds occupied by the operation. In a short interval of time, 
it may have been a minute, it again began to cry, then suddenly turned pale 
and was slightly convulsed, at the same time that it began a series of eight or 
nine shrill laryngismal cries, attended with distinct struggles to recover its 
breath, which suddenly ceased in death. The whole time that elapsed from 
the first insertion of the needle to the child’s death could not have exceeded 
five minutes.” 


B. Kesteven reports (Lancet, Feb. 7, 1874) the fol- 


45. Fracture of Skull ; Chronic Abscess; Death.—Dr. J. More records 
(Edin. Med. Journ., Dec. 1873) a case of this which is instructive as illus- 
trating the grave results which sometimes follow, apparently, slight injuries 
of the head. 

A man, et. 21, received a wound in the forehead from the barsting of his gun. 
Dr. M. found a stellate wound on the middle of the frontai bone about the size ofa 
pea; there was little hemorrhage, no pain, and the patient considered himself 
not to have been much injured. “On the introduction of a probe, however, 
into the wound,” Dr. M. says, “I found fracture of the bone, and, strange as 
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it may appear, the probe glided easily and straightly up to its eye into the 
substance of the brain. I ordered him to keep quiet, gave him an aperient, 
and put him on milk diet. At the end of a week from the receipt of injury, he 
seemed, and expressed himself as feeling, quite well. His pulse, though some- 
times uncertain as to frequency, was otherwise natural, and there was neither 
po in his head nor any abnormal increase of temperature. For two months 
e remained in this somewhat negative state. and, but for the presence of the 
small suppurating wound in his forehead, no one would have detected anything 
abnormal; nevertheless I thought it my duty to warn him and his friends as to 
the untoward results that might yet occur, the more so as he was anxious to 
“ declare off” his sick-club and go to work. ‘This he did not do, however ; and 
ten weeks after the accident he began to complain of headache, slight sickness, 
and giddiness; and, by thermometer, I discovered irregular, and often extreme, 
elevations of temperature, and other general symptoms of brain-mischief. Day 
by day, from this time, these untoward symptoms were more decidedly pro- 
nounced, and with giddiness, exophthalmos, and enormously dilated pupils, the 
poor fellow gradually drifted into profound coma, and died just thirteen weeks 
after the receipt of the injury. On opening the calvaria twenty-six hours after 
death, there was found a small canal leading antero-posteriorly from the frontal 
wound into an abscess. The latter was the size of an orange, and situated 
right above the right ventricle, the roof of which formed the floor of the abscess. 
There was a very thick pyogenic membrane of a dark ashy-gray colour, but no 
foreign body of any kind could be detected in the pus which was thick and 
rather dirty. looking. The meninges in the neighbourhood of the abscess were 
rather thickened, but otherwise the brain and all its coverings were healthy. 


46. Pseudarthrosis of Femur cured by Stimulating Injections.—M. Bour- 
curt (d’Aix) communicated a case of fracture of the neck of the femur. The 
injury occurred on the 28th of October, 1872. Ali the apparatus used in sim- 
ilar cases having been tried without benefit, M. B. injected, on the first of April, 
at the level of the upper fragment ten drops of a solution of ammonia, one- 
third strength, and on the 27th of the same month an injection of twenty drops 
at the level of the lower fragment, and on the 30th an injection of twenty drops 
between the fragments. On the 8th of May he made a fourth injection of 
twenty drops of equal parts of ammonia and water. The limb was kept in an 
immovable apparatus. On the 16th of May he injected twenty drops of a so- 
lution of iodine, and on the 2d and 4th of June fifty drops of the same solution. 
Finally, on the 14th of June, two injections of iodine, thirty drops, were made at 
the level of each fragment, and a silicated apparatus applied embracing the 
leg, thigh, and pelvis. Phosphate of lime was given internally. On the Ist of 
September the patient walked easily; on the 17th the fragments were con- 
solidated, the callus large ; there was a shortening of 24 centimetres; another 
apparatus was applied, leaving the knee and ankle free. On the 27th of No- 
vember the cure was complete.—L’ Union Med., Feb. 10, 1874. 


47. Double Gunshot Wound ; Fracture of Femur near Kneejoint ; Re- 
covery.—Surgeon W. D. Stewarr relates (The Indian Med. G'az., Jah. 1874) 
a very interesting case of this. The subject of it was a healthy man, et. 36, 
who was shot at, June 4th, from behiud, at « distance of about twelve feet. 
The weapon was a smooth-bore musket, loaded with two balls. The bullets 
entered separately, forming two wounds at back of right hip, an inch anda 
half behind trochanter major, and an inch and a half apart from one another. 
One ball coursed upwards and forwards, then downwards in front of thigh 
bone and lodged under integument near apex of Scarpa’s triangle; the other 
first passed downwards behind the bone, then fracturing it obliquely three 
inches above the knee passed forwards and made its exit in front of the 
patella. ‘The lower segment of bone was considerably drawn up behind the 
upper, and the very oblique nature of the fracture brought it into dangerous 

roximity with the knee-joint. No large vessels were injured ; there was very 
ittle shock. The patient was removed to an open airy room in the compound 
of the Commissioner's bungalow, which was kindly placed at our disposal. 
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This site was preferred to the dispensary, in which several low cases were under 
treatment, and where no room pure enough could be found for so important a 
case. 

‘The patient was placed under chloroform and the lodged bullet removed b 
a superficial incision. The courses of both bullets were freely injected wit 
earbolic acid lotion (1 to 40). The limb was extended and placed in position 
on a Meclntyre’s splint, the wounds dressed with carbolic oil and lint, and cov- 
ered with gutta-percha tissue, and a morphia draught administered at bedtime. 

The McIntyre splint was not comfortable, and the next day Liston’s long 
splint was substituted, which was removed July 6th, the bone having firmly 
united. At last report the patient was able to flex the joint at a right angle, 
and it was expected he would soon have full use of it. 

Surgeon S. remarks: “ The double gunshot wound of thigh and compound 
fracture near knee-joint made this case an important one, and threatened the 
loss of limb, if not of life. ‘There were good reasons for attempting to save the 
limb. The subject was strong and healthy; no large vessels or nerves were 
injured. Surgical aid was at hand immediately after the accident, and the 
prospect of having good quarters, perfect rest, and good attendants—most 
important points in the after-treatment of the case—led to the formation of a 
favourable prognosis and the aduption of the treatment which was pursued. 

“It would have been difficult to have sealed up the wounds after the fashion 
of Lister’s antiseptic method. The singed tracks of the bullets were very 
likely to suppurate, and the lodgment of foreign particles would also prevent 
ready and direct union. As much as could be done to remove these hin- 
drances was done by carbolic injection and dressings, and bandages lightly 
applied round the limb. “There was subsequently a good deal of puro-san- 
guineous discharge mixed up with shreds of destroyed tissue. 

‘Care was taken to preserve full extension of the limb from first to last. 
The proximity of the fracture to the knee-joint and large vessels and nerves in 
popliteal space rendered it very desirable that no movement between the frac- 
tured ends should occur. Tetanus and acute synovitis were very likely con- 
tingencies. The knee was kept cold by evaporating lotions, and absolute rest 
preserved. No shortening of the limb occurred. 

“Much of the success of the case is due to the open airy room which was 
obtained; this, with the patient’s good constitution, greatly contributed to its 
uninterrupted progress and favourable termination.” 


48. Impassable Stricture of the Urethra.—Mr. W. F. Trevan relates 
(Lancet, Feb. 7th) an interesting case of this, in which the retention of urine 
was relieved by the introduction of ice into the rectum, and the stricture suc- 
cessfully treated by caustic potash. The subject of the case was a man, 
et. 46, who had an impassable stricture of long continuance, situated five and 
three-quarter inches from the meatus externus. Immediately in front of the 
stricture, in the median line, there was a false passage, into which a catheter 
could be passed up to the hilt, without drawing a drop of blood. On the 18th 
and 20th October, Mr. 'f. tried in vain to introduce various instruments. On 
the 22d, the patient suffered from retention of urine, and, all attempts to pass 
a catheter having failed, Mr. ‘I’. resorted to M. Cazenave’s plan, and plug 
the rectum with small pieces of ice. Exactly twenty minutes after the last 
fragment had been inserted into the bowel the patient began to pass water 
guttatim, and in the course of half an hour contrived to empty his bladder. 
He was kept quiet and warm in bed, and his bowels were gently moved every 
day. Repeated unsuccessful attempts were made for more than two months 
to pass an instrument, and to try the effects of rest, combined with leeching, 
to afford relief, and finally Mr. T. resolved to employ the ‘ bougie armée.” 
Accordingly, on the 22d December, Mr. ‘Il’. passed down to the stricture a wax 
bougie, slightly curved, and armed with a small piece of caustic potash. “ For 
a couple of minutes I kept the bougie firmly pressed against the stricture, 
slightly rotating it whilst doing so, and, on withdrawing it, I found the potash 
had all deliquesced against the stricture. Being aware of the exact relations 
of the false passage, I was particular in keeping the bougie’s point pressed 
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slightly upwards, in order to avoid entering the mouth of the abnormal route 
in the lower wall. The application of the caustic was not attended with any 
pain or bleeding, and on December 25th I reapplied it, the patient complaining 
that the orifice was very sore, as its lips had tasted the caustic on its entry to 
the urethra' The following day the man stated that his stream of water had 
much improved, but there was a gonorrheeal discharge, with, however, dimin- 
ished frequency of micturition. On December 27th I again employed the 
“bougie armée” as before; and on the 31st, knowing the instrument had 
penetrated about a quarter of an inch deeper than on the first occasion, I 
determined to endeavour to pass a very small olivary bougie. Accordingly, 
before using the bougie, I gave it the well-known coudée turn of M. Auguste 
Mercier, and I[ had the satisfaction of seeing it enter the bladder. I then suc- 
cessively introduced two larger bougies, and finally left a No. 6 olivary catheter 
in the bladder for the night, the patient removing it at 9 A. M. on New Year's 
Day. The effect of leaving in the instrument was that I was enabled on the 
day mentioned to pass Nos. 7, 8, 9, one after the other. On January 3d I 
introduced No. 12, in the presence of Dr. Reyher, of Dérpat, and others ; and 
on January 5th I passed a No. 13 olivary elastic catheter, when Dr. Budgett 
was present, and drew off the patient’s urine. he following day the patient 
went out on leave, returned intoxicated, and was discharged from the institu- 
tion. The patient reappeared on January 3lst, when I passed No. 15 olivary 
catheter with ease. 

“It would appear, therefore,” Mr. T. remarks, “that the application of 
caustic is justifiable and useful in those cases of stricture which are proved to 
be impassable ; and it is to be used, not to tunnel through the stricture, but to 
open up its mouth, the impassability of the stricture being due to the eccen- 
tricity of the entrance to the contracted portion of the canal. ‘I'he retention 
which took place in the early treatment of the case was successfully relieved 
by the introduction of ice into the rectum—a method which I believe is prac- 
tically unknown in this country. One great advantage of the plan is that it 
in no way interferes with an attempt at catheterism. In the instance I have 
related I found the introduction of pieces of ice into the rectum gave rise to 
some local annoyance, which could be entirely prevented on another occasion 
by the employment of a speculum open at both ends.” 


49. Treatment of Stricture of the Urethra.—Mr. W. S. Savory, Surgeon 
and Lecturer on Surgery at St. Bartholomew’s Hospital, asserts (Brit. Med. 
Journal, Dec. 20, 1873) that in no affection which comes under ‘the notice of 
the surgeon has so much mischief been done, in the way of treatment, as in 
stricture of the urethra; no instrument has in practice been so much abused 
as the bougie or catheter. 

While he does not maintain that instruments are never to be employed in 
the treatment of stricture, he ventures to affirm that they have been, and still 
are, grossly abused; that an untold amount of mischief is perpetrated by 
their abuse; that the routine employment of instruments in the treatment of 
stricture is in the highest degree unscientific and improper; that, in a word, 
in the treatment of stricture, instruments of any kind should never be 
employed in any way except as a last resource. 


50. EHatirpation of the Larynx with the Epiglotiis.—Prof. BrntroTa re- 
moved (Dec. 31st) the entire larynx with the epiglottis, an operation never 
before ventured upon, although Dr. Czerny, by a careful series of experiments 
performed in 1870, had shown that it was anatomically and physiologically 
practicable and justifiable. Professor Billroth intends to publish an extended 
account of the case after its complete issue has been determined; and in the 
mean time the following particulars have appeared in the Weener Med. Wochen- 
achraft of January 10: ‘The operation was resorted to for the purpose of pro- 
longing the life of a man forty years of age, who was suffering from carcino- 


' When I next require to use the “ bougie armée”’ [ shall apply it through 
the urethral tube used for the endoscope. 
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matous growths in the larynx. Dr. Stirk had several times relieved him from 
impending suffocation by the removal of portions of these growths with the 
aid of the laryngoscope; but at the beginning of November the growths had 
extended so far within the larynx that their removal in this manner was no 
longer possible. Professor Billroth therefore performed Balassa’s operation of 
“laryngo-fissure,” and, having cleared out the interior of the larynx, applied 
liquor ferri to this. The result of this operation, which was remarkably well 
borne, was at first most successful, but by the middle of December new growths 
appeared, and by the end of the month fearful paroxysms of suffocation again 
recurred, rendering the retention of a canula necessary. Here, according to 
ordinary rules, therapeutical interference would cease, the patient being ren- 
dered able to breathe perhaps. for some months longer, until the growths had 
rendered the continuance of life impossible.. When Professor Billroth, on 
December 31, determined to make one more attempt to aid as far as possible 
the patient, who was yet a strong man, he intended to repeat the operation of 
laryngo-fissure. Finding, however, with Dr. St6rk, that the entire larynx was 
filled with cancerous masses, and that the vocal cords were totally destroyed, 
and believing that the projected operation could only be incompletely executed, 
he determined upon the more radical procedure of removing the entire larynx, 
encouraged by the fact that the disease was limited to the larynx, the neigh- 
bouring glands not having as yet become affected. The patient bore the ope- 
ration very well, and breathed freely and directly from the trachea, in which a 
canula was placed. ‘There was but little fever, and that of short duration; and 
at the date of this communication the wound had contracted greatly, and was 
rapidly healing. Drs. Billroth and Czerney are now engaged in devising the 
construction and application of an artificial caoutchouc larynx, which will 
restore to the patient the power of speech.—Med. Times and Gazette, Feb. 
14, 1874. 


51. Removal of the Vermiform Appendix.—Mr. Brapiey related to the 
Manchester Medical Society the case of a man, et. 73, whom he had been 
called to see at the Manchester Infirmary, with strangulated inguinal hernia. 
On opening the sac the bowel looked very little the worse for wear, but the 
vermiform appendix lay in the opening, perfectly black and apparently lifeless. 
A catgut ligature was placed around its base, and the organ cut off close to 
the bowel. The old man promised to make an excellent recovery. The sick- 
ness was at once arrested, and there were no symptoms of peritonitis; his 
bowels acted naturally; the external wound healed; and in a week he appeared 
tolerably well. Unfortunately, however, some injudicious friend smuggled into 
the hospital some cakes and fruit, which the patient ate. The consequence was 
that sickness returned; and, though it was never stercoraceous, resisted treat- 
ment, and the old man died exhausted, thirty-six hours after committing his 
indiscretion. As far as it was possible to judge, the death was not in any way 
attributable to the loss of the cwcal diverticulam.— Bret. Med. Journ., Jan. 24, 
1874. 


52. Successful Colotomy of an Infant.—Mr. Bravery has performed this 
operation on’an infant two days after birth. From the close approximation of 
the ischial tuberosities, and the entire absence of perineal bulging, he had 
opened the colon in the left lumbar region, without making an exploratory 
incision in search of the rectum. This, he argued, was the best course in such 
cases, as the almost invariable fatality of colotomy in the infant he believed to 
be largely due to the loss of blood which generally attended the exploratory 
incisions, which moreover were very often unsuccessful. During the operation, 
the kidney was wounded; but from this.no evil effects appear to have followed. 
The bowel was eventually reached in a situation anterior to that generally 
occupied by the colon. He considered that, as a rule, the incisiun should be 
more to the front, or rather more in the side, than is generally recommended. 
‘The operator was not more likely to find the bowel by Littre’s plan than by 
that of Amussat; while it appeared to him that, if life were ever tolerable with 
an anus in any other situation but the natural one, it was desirable to have it 
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as much towards the back as possible. The infant is now three months old. 
— Brit. Med. Journ., Jan. 24, 1874. 


53. Two Oases of Complete Ectopia Vesice.—Mr. Jonn Woop showed to the 
Royal Medical and Chirurgical Society (Jan. 27. 1874) these cases which he had 
operated on with success by his plastic method. The patients were brothers, aged 
eighteen and twelve years respectively. ‘The elder had a very wide interval be- 
tween the pubic bones, the superior rami being separated to the extent of five 
inches, leaving a large mucous surface of the bladder and the orifices of the 
ureters uncovered, and discharging blood and mucus. The younger was a 
smaller and more favourable case. ‘I'wo plastic operations had been performed 
on each in King’s College Hospital. ‘The first consisted of a reversed flap of 
skin taken from the umbilical region, large enough to cover the exposed bladder, 
and turned down with its skin surface towards the mucous membrane. The skin 
of the flap was in this situation quite devoid of hair, as is usual in these cases. 
‘Iwo others flaps of a lancet shape were then taken, one from each groin, with 
the bases downwards, and placed upon the raw surface of the reversed flap. 
They were held together by harelip-pins and wire sutures. The second opera- 
tion was effected by the transpluntation of the anterior three-fourths of the 
scrotum from below the malformed penis to its upper surface, covering in the 
urethral epispudiac groove and forming a very complete prepuce, through 
and under which the urine flows, and completely enveloping the glans penis 
above and at the sides. The elder patient had had two attacks of erysipelas 
during the treatment, which prolonged the period of convalescence and necessi- 
tated his leaving the hospital for an interval. The younger, who was treated 
at the same time, proved somewhat intractable in the insertion and manage- 
ment of the India-rubber tube used in the after-dressings. ‘The result was, in 
his case, a small slough at the point of junction of the flaps transplanted at the 
second operation, which left a fistulous opening. Upon this two operations 
of a minor and trifling character have been since performed, and it is now 
nearly healed and contracted to a small chink. With this exception the parts 
are all soundly healed and are being gradually braced up and rendered more 
resisting by the contraction following the operation. ‘The patients are about 
to have made a shield to fix on to the restored penis, and an India-rubber 
urinal attached, fastened to the leg like a railway urinal, an instrument which, 
in other cases operated on by Mr. Wood, has kept the patient dry and 
comfortable. 

Mr. Thomas Smith asked what means he employed for destroying the hairs 
growing on the inside of the flaps: did he use any pomade, and did he take any 
means to prevent the formation of phosphates ? 

Mr. Wood said this had troubled him much He knew of no pomade that 
destroyed the hair-bulbs. The only effectual way in an adult—for in a child 
it was not necessary, the irritation of the urine preventing the growth of the 
tender and not fully formed hair—was to destroy the hair-bulbs serzatem by 
nitric acid before operating. As the second flap was small, there was not 
much trouble in doing this; the first flap from the umbilicus had not generally 
many hairs. He thought nothing but cleanliness would prevent the deposit 
of phosphates on the hair. He used a dilute solation of nitric acid.— Lancet, 
February 7, 1874. 


OPHTHALMOLOGY. 


54. Ophthalmoscopte Examination during an Attack of Epileptiform 
Amaurosis.—Dr. J. Hucuiines Jackson ielates (Lancet, February 7, 1874) 
the following case of this, which he says is the most striking one of the kind 
he has ever met with. The most common clinical association of paroxysmal 
defects of sight is convulsion beginning unilaterally, which did not occur in 
this case. phenomena are sometimes positive—e. g., colours, sparks, 
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etc.; in other cases, as in the following case, negative. Another peculiarity of 
this case is that there was neuritis, and that too with considerable impairment 
of sight. 

“ Henry G——, aged thirty-four, was an in-patient under my care June 
27, 1870, for symptoms which I believed to depend on intra-cranial tumour, 
certainly on severe encephalic disease. Very careful notes were taken of 
his case by my colleague, Dr. Gowers, but I extract from them only so much 
as bears on one point—namely, paroxysmal loss of sight. I first give what my 
colleague gathered from the patient as to this phenomenon. 

“*June 16.—During the Mast two or three days he has had occasional 
attacks of loss of sight coming on gradually and lasting several minutes— 
he says, five or ten; there is not complete darkness, but a degree sufficient 
to prevent him from distinguishing any object. Headache, frontal, and 
aching in the limbs accompany the attacks; the headache continues after- 
wards.’ 

“It is to be noted that at this time he could read No. 1} Snellen with each 
eye. ‘There was, however, double optic neuritis, I have for years insisted on 
the fact that sight may be good when the optic disks are very bad. He con- 
tinued subject to the above described paroxysms, and by July Ist his sight had 
failed so that he could at no time read No. 20 of Snellen. Now comes the 
part to which I wish particularly to draw attention. Mr. Burgess had made 
me a drawing of the fundus of one of the patient’s eyes, and I went to the 
hospital to compare it with the ‘specimen’ itself. The following is an account 
of what took place. 

“ July 4.—This morning, when I was speaking to him, he said nervously, 
‘The blindness is coming on.’ We put him in a chair; he said he could see 
nothing. ‘To test this I put my fingers before his eyes, jobbing them forwards, 
as if 1 would put them into his eyes; this produced no effect until I touched 
the lashes. In about half a minute he said he could see a ‘light object,’ but 
further improvement was slow and the blindness returned. I took him, in this 
second attack, to the gas-lamp ; he ‘ thought he saw a light’ when I threw the 
light into his eye for ophthalmoscopic examination. I discovered no change of 
importance. As just before I had been comparing his left disk with Burgess’s 
drawing, a notable difference could not have escaped me. The large veins in 
the left eye were, perhaps, darker than before the paroxysm, an observation of 
no definiteness. It was curious to note the difference in his ‘ ocular manner’ 
from that during a former examination. From habit, I kept saying, ‘ Look at 
my little finger;’ and now, he being temporarily blind, no result followed. 
After writing down the latter part of the above I returned to him. He then 
said he could see objects, and he counted my fingers and followed quickly 
and very correctly the movements of my hand—that is, he directed his eye to 
the finger I asked him to look at. At that examination—. e., after the second 
paroxysm instanced—I felt sure that the veins (I speak only of the left) were 
not as before the first attack; they were not so dark, and seemed as if slightly 
collapsed, being, to use an exaggerated expression, beaded. A few minutes 
latter he could puzzle out No. 20 of Snellen. : 

“Under treatment by large doses of the iodide of potassium he improved, and 
on August Ist left the hospital feeling quite well. He could read No. 1. How- 
ever, he soon got worse again, and had a severe illness, with palsies of ocular 
nerves, etc. He recovered from these symptoms too, except that he remained 
blind. He is still suffering, having occasionally pain in the head; but his 
general health is good.” 

55. Neuro-paralytic Keratitis—Mr. W. Srexcer Watson read before the 
Medical Society of London (Jan. 26) the report of a case of this, and exhibited 
the patient, a delicate scrofulous woman, married. After a fit, with insensi- 
bility, she had facial paralysis and deafness of the same side, with paresis of 
the fifth pair of nerves. Shortly afterwards some exposure to cold was followed 
by inflammation and ulceration of the cornea. Mr. Watson, who then saw the 
patient, treated her with tonics, and kept the eyelids closed by means of stick- 
ing-plaster. Under this treatment the cornea healed, and some amount of 
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vision was retained. The lesion of the facial, auditory, and trifacial nerves, 
due no doubt to some intra-cranial deposit near the pons Varolii, but not in it, 
was still persistent. Mr. Watson considered the case as confirmatory of Snel- 
ling’s well-known experiments, and illustrated the necessity for three factors to 
cause the disease in the cornea: 1st, loss of sensibility; 2d, loss of reflex irri- 
tability ; 3d, an external irritant. 

Mr. Brudenell Carter thought these cases depended more on the change in 
the nerve tissue than on exposure of the cornea to air, dust, etc., and he was 
very strongly of opinion that they were generally of a syphilitic nature.— 
Lancet, Feb. 14, 1874. ‘ 

56. Swelling of the Optic Disk, with many small Hemorrhages without any 
Defect of Vison.— Dr. Hucuiines Jackson exhibited to the Medical Society of 
London (Jan. 26) a large coloured drawing of the optic disk of the right eye 
of a patient who was the subject of an ophthalmoscopic demonstration by Mr. 
Carter a few nights previous. It showed much swelling of the disk, many 
small hemorrhages; yet, and this was the point of the case, the patient could, 
at the time the sketch was made (November), read the smallest test types, as 
he can now.— Lancet, Feb. 14, 1874. 


57. Sarcoma by the Orbit cured by Actual and Potential Cautery.—Mr. 
Brupenewt Carter exhibited to the Clinical Society of London a patient of 
whose case he gave the following account. L. C., a girl aged 12, was brought 
to St. George’s Hospital, on March 5th, 1872, on account of a rapidly growing 
tumour, occupying the upper part of the left orbit, and displacing the eye out- 
wards and downwards. It was removed the following day; but was found, on 
microscopic examination, to present the characters of spindle-celled sarcoma. 
In six weeks it returned; and a second attempt at its removal was unsuccessful, 
asthe new growth was very soft, had no defined limits, and seemed to infiltrate 
all the tissues of the orbit, and to extend far back towards the apex. On May 
2d, the eyelids, eye, and the whole contents of the orbit, were removed; and 
the cavity, after being carefully dried with a hot iron, was lined with chlo- 
ride of zinc (Fell’s) paste, in the manner successfully practised by Mr. Lawson. 
‘The bones of the orbit were thrown off by exfeliation, the sides of the cavity 
have skinned over, except where there is exposed mucous membrane at its apex, 
and there has been no return of the disease. The girl is strong and healthy, 
and may fairly be considered cured. Mr. Carter said he believed there was no 
other instance on record of the application of this treatment to a quickly growing 
malignant tumour in a young subject; and he urged that the facts supported 
the view that malignant disease was essentially and originally local. In con- 
firmation of this opinion, he cited a case that he bad formerly published, of the 
removal of an eye containing a gliomatous tumour of the retina, the patient 
being still alive and well, and with no return of the disease, twelve years after 
the operation. He also mentioned the case of a child with glioma of both 
retine, from whom the right eye was removed in infancy, to determine the 
nature of the disease. The parents were then urged to permit the removal of 
the left eye also, but they refused. ‘The glioma of the left eye remained sta- 
tionary for more than three years, after which time it grew rapidly, and was 
eventually removed too late, having already spread along the optic nerve to 
the brain. On the right side no return of the disease had taken place, and the 
right optic nerve had wasted into a fibrous cord. Mr. Carter admitted the 
facilities for the complete removal of morbid growths, which were afforded by 
the anatomical! conditions of the orbit and the eyeball; but urged that surgeons 
should aim at early and complete removal in other portions of the body. A 
section of the growth, removed from the patient shown, was placed under a 
microscope for the inspection of the members of the Society.— British Medical 
Journal, Jan, 17, 1874. 


58. Amyloid Degeneration of the Conjunctiva.—Dr. Lesrr reports a case 
of this which is the more interesting as the histological examination has afforded 
some new data relative to the question of amyloid degeneration in general. 
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The following are the reporter's conclusions :— 

1. Amyloid degeneration of the conjunctiva of the ball and lids appears to be 
a purely locai affection. 

2. It constitutes a special clinical form, different from trachoma, for though 
it rd be consecutive to that disease, it is sometimes primary and often occurs 
suddenly. 

3. The degeneration consists in the development of the corpuscles or of the 
amyloid trabecula ; these two elements are enveloped in a membrane consisting 
of protoplasm containing nuclei. 

4. The tissue of amyloid proliferation of the conjunctiva presents then in 
its structure, perhaps also in its development, many analogies with normal con- 
junctival tissue—Revue des Sciences Médicales, Jan. 1874, from Archiv fiir 
Ophthalmol., vol. ix. p. 1. Berlin, 1873. 


MIDWIFERY AND GYNZCOLOGY. 


59. Rupture of the Urethra during Labour—Dr. MacSwiney read before 
the Dublin Obstetrical Society, Feb. 14th, 1874, the notes of a case of a lady, 
aged 24, whom he had been called upon to attend twenty-four hours after the 
natural birth of a still-born child at the full period. The lady had been two 
years married. Ten months after marriage, her health having become impaired , 
she had given birth to twins, still-born (seven months children). This was her 
second pregnancy. The labour was quite easy and natural, and she was at- 
tended by an intelligent midwife. The morning following her delivery, the 
midwife ascertained from the patient that her water was coming away from her 
every minute. Dr. MacSwiney, having made an examination, discovered that 
the perineum was ruptured from the vagina into the rectum, and that there 
was a transverse tear in the vagina, as well as a complete division of the urethra, 
at about two inches from the external meatus. It was difficult how to account 
for this dreadful injury; no instruments had been used; there was no prolon: 
pressure of the head, nor had the hand been introduced into the vagina. 
most probable hypothesis that could be formed was, that the bladder contained 
a large amount of water at the moment of the birth, and that being prolapsed 
into the vagina, it was caught and forcibly driven down by a sudden pain ter- 
minating the labour. There were reasons for concluding that there had been 
ubhealthy action in the walls of the vagina for some time previously. There 
was considerable sloughing of the vagina, and, at first, a constant flow of urine. 
However, when Dr, MacSwiney ceased his attendance on her, about four 
months ago, she was able to retain half a tumblerful of urine in the bladder. 
‘The complete division of the urethra seemed to have permitted an attempt at a 
curative effort, in the development of new muscular fibres, resembling in action 
a sphincter, at the extremity of the divided urethra. 

Dr. Kipp had seen the case in consultation with Dr. MacSwiney. He, Dr. 
Kidd, had passed three fingers easily through the rent in the vagina into the 
bladder, the day after the eccident, and three months subsequently the patient 
could retain and pass her water at will; no operation having been performed. 
Dr. Kidd thought that a portion of the sphincter vesice must have been left. 
He alluded to a case reported by Dr. Braxton Hicks, in which the whole cir- 
cumference of the vagina was ruptured before birth, by—as Dr. Hicks sup- 
posed—the uterus drawing itselfup. Dr. Kidd thought that something of the 
same kind had occurred in this case.—Jrish Hospital Gazette, March 2, 1874. 


60. Transfusion in Uterine Hemorrhage.— Dr. Rosert Barnes relates 
(Lancet, Jan. 3, 1874) a case of postpartum hemorrhage, and makes the 
following reflections, suggested by that and similar cases :— 

1, The vomiting of the beef-tea and wine, which had been accumulating in 
the stomach from repeated exhibition in small doses, in an unchanged state, 
No. CXXXIV.—Aprit 1874. 36 
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and the obvious failure of any restorative effect. are proofs that the vital power 
is so low that nothing is to be hoped for in the way of replenishing the empty 
circulation from absorption. 

2. The rapid and laboured respiration is evidence of the craving of the 
system for oxygenated blood. Air goes in and out of the lungs with great 
rapidity, but it has nothing to act upon. Its obvious effect is to accelerate the 
cooling of the body. 

3. When we see things at this point—extreme exhaustion, feeble or imper- 
ceptible pulse, rapid laboured breathing, non-response of the system to nutri- 
ment and stimulants administered by the stomach or rectum, and vomiting and 
great agitation—we may fairly conclude that direct injection into the vessels 
is indicated. 

4. Blood may be used either whole or defibrinated. The choice will be gov- 
erned by circumstances. If we, have Aveling’s or other proper apparatus to 
practise transfusion from arm to arm, so that the blood passes direct from giver 
to receiver, without ever being exposed to the air or allowed to rest, this will 
often be the preferable plan ; but where the proper apparatus is wanting, as it 
is likely to be, defibrination is better. 

5. The experience of Dr. Little in cholera cases, and other considerations, 
show that saline solutions may be injected into the veins with advantage. I 
believe that they may, with great utility, be used to supplement or to dilute 
the blood used in transfusion for loss of blood, and that not only is the saline 
fluid useful by virtue of its chemical properties. but also by its physical quality 
of bulk, supplying a volume of fluid upon which the heart and vessels can act 
more effectually. 

6. That transfusion will be more and more extensively resorted to appears to 
me certain. Its extended use, however, must greatly depend upon a general 
understanding of the conditions that call for the operation, and of the various 

.modes of performing it. So long as it is considered necessary to have a 
special apparatus the operation must be performed rarely. But let it be under- 
stood that blood either whole or defibrinated will do, and that almost any 
syringe can be made to answer, and the great obstacle to the extension of the 
operation will have vanished. Nothing can be more easy than to furnish every 
stomach-pump case with a flexible tube to which a transfusion-canula ‘is 
attached. As no practitioner of medicine ought to be without a stomach- 
pump, the necessary apparatus will never be wanting. I should not hesitate 
to use an ordinary Higginson’s syringe. 

7. Here, as in all great emergencies, an essential condition is to act en time. 
Just as the perchloride of iron may be used too late, so may transfusion or 
injection be delayed until the nervous centres will have lost the power of 
responding to the fresh pabulum supplied. 


61. Case of Coesarean Section.—Dr. O. Uncareut, of Minerbio, relates a 
case in which he performed the Cesarean operation, or gastro-hysterotomy, by 
what he describes as a new method, after having made an accurate diagnosis 
of the position of the foetus. The patient was a woman, aged twenty-seven, 
with deformed spine and pelvis, who had been in labour forty-four hours when 
Dr. Ungarelli was called to her in consultation by Dr. Querzé, whose patient 
she was. He thus describes the operation. 

In ordinary cases of labour, when it is necessary to perform versions besides 
examining the parts through which the feetus has to pass, I always examine 
the uterus from the exterior, so as to find on what side the feet lie and to be 
able to introduce the hand in that direction ; and in many cases I have found 
advantage from this, after having introduced the hand into the uterus. I 
determined to make an examination of the kind on this patient before pro- 
ceeding to perform the Cesarean operation, in the full confidence that, by 
making the incision where the feet are felt, it might be limited as much as 
possible. Preparations having been quickly made, and the patient placed on 
a miserable little bed, the only one which her dwelling offered, 1 made with a 
bistoury an incision 9 centimétres (3} inches) in length over the left colic 
egion, where he feet were felt, dividing in succession the skin and the mus- 
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cles as far as the peritoneum. Two arterial twigs, branches of the epigastric, 
spouted blood, and were at once tied. I then divided the peritoneum on a 
director. A loop of intestine, partly covered by omentum. presented itself at 
the upper angle of the incision, and was replaced and held back by my 
assistant, so as to enable me to make an incision in the uterus of the same 
extent as that in the integument. All this was done as quickly as possible ; 
and I had scarcely cut through the uterus when a foot escaped, and immediately 
afterwards another; they were both seized, and the entire child was withdrawn 
alive by my assistant, while my attention was directed to preventing the uterine 
fluids from escaping into the cavity of the abdomen. The placenta was easily 
removed. The wound in the abdominal.wall was united by suture, and plaster 
and a compress were applied. The woman recovered.—Lond. Med. Rec., 
Feb. 24, 1874, from Gazetta delle Cliniche, No. 48, 1873. 


62. Cesarean Section ; Application of Elastic Sutures to Uterus.—Dr. F. 
Varentinorti of Trissino in Vicenza (Gazzetta delle Cliniche, November 18) 
had under his case a woman, aged thirty, rickety, and much deformed in con- 
sequence, on whom it was found necessary to perform Cesarean section. 
The operation was performed on October the 2d, labour-pains having set in ; 
and a living female child, of full time, and strong, was removed ‘There was 
no vomiting or hemorrhage of any consequence. An elastic ligature was ap- 
— to one of the uterine arteries, which yielded a rather large jet of blood. 

r. Grandesso Silvestri, who was present in consultation, applied to the uterus 
four sutures of elastic thread covered with silk, passing the needle through 
the entire thickness of the organ; in applying each suture, the finger of an 
assistant was placed between it and the uterus, so as to prevent too great con- 
striction of the tissues. The ends were cut off. The wound in the abdominal 
wall was united by four ordinary sutures; and strips of adhesive plaster, 
cotton-wool, and a bandage were applied. On the twenty-seventh day after 
the operation, the wound in the abdominal wall was quite healed, and the 
patient was convalescent. 

Dr. Valentinotti believes that the elastic suture, by adapting itself to the 
contractions of the uterus, keeps the edges of the wound constantly in 
contact, thus favouring union, and also preventing the passage of blood 
and exudation iuto the peritoneal cavity.—London Medical Record, February 
4, 1874. 


63. Twin-Pregnancy after Ovariotomy.—Prof. F. Marzoxo, of Padua, per- 
formed ovariotomy (for the sixteenth time in Italy) in July, 1871, on a woman 
aged thirty-four. He removed the left ovary. The patient got well, recovered 
strength, and returned to work; about a year afterwards, symptoms of preg- 
nancy appeared, and gestation went on without any bad symptom. After a 
labour of two hours she was delivered of a girl (head presentation). In a short 
time a boy was born (a footling); both infants sutvived. This is, we believe, 
the first example of a twin-pregnancy after an ovary has been excised, and 
opens up some interesting physiological questions for discussion.— Edinburgh 
Medicai Journal, January, 1874, from Gazette Médicale de Paris, No. 44, 
1873. 


64. Necessity for Caution in the Employment of Intra-Uterine Stems.— 
Dr. Ents read a paper before the Obstetrical Society of London (Jan. 7, 1874), 
in which he brought forward some cases at Dr. Routh’s suggestion, the objet 
being, not to advocate the entire disuse of such means, bat rather to impress 
forcibly the desirability of extreme caution in their use, and further to prolong 
discussion on what some look upon as a necessary method of treatment. Dr. 
Edis urged preliminary treatment and supervision of patients wearing stems. 
Dilatation by means of graduated bougies he found to answer the purpose in 
the majority of cases. Notes of several cases were given, illustrating the 
danger of intra-uterine stems. 

Dr. Savage said if any precautions could insure against the evils so often 
following the employment of intra-uterine stems, those insisted on in Dr 
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Routh’s paper ought to prove effective ; but would the clinical history of cases 
so treated warrant this conclusion? Uterine tolerance was a very capricious 
affair. The art of bringing the uterus into a condition insuring immunity when 
subjected to treatment of this sort he feared had yet to be acquired. Until 
prolonged experience had tested Dr. Routh’s position, no pains should be 
spared to impress on the minds of those proposing to enter on this line of 
treatment the uncertainty of morbid uterine reactions. A patient wearing an 
intra-uterine stem, pessary, or tent, should never be long out of view. Re- 
markable variations in regard of uterine tolerance were exhibited by cases 
wherein no apparently special dissimilarity could account for them. Dr. 
Savage mentioned illustrative cases. Seven fatal cases had been brought 
under his notice. He thought the experience of others would furnish similar 
results. When these machines could be tolerated there was no denying they 
afforded much comfort. but they might be tolerated for a long or short time, 
and then suddenly severe pelvic mischief might supervene. In such cases, 
under a mistaken impression, stems of different kinds have been substituted, 
only to aggravate the symptoms and add new troubles. Dr. Edis’s cases went 
far to justify his observations. Certain anomalies of conformation defied all 
kinds, stem or other treatment; stems, of whatever kind, should never be used 
without frequent watching, as they were always attended with risk.—Lancet, 
Jan. 31, 1874. 


65. Disinfected Sponge-Tents.—The offensive smell acquired by sponge-tents 
removed from the uterus after remaining there only a few hours is well known. 
Mr. Lawson Tarr states (Med. Times and Gazette, Jan. 10, 1874) that, after 
many unsuccessful attempts, he has at last succeeded in disinfecting sponge- 

,tents by charging them with a three per cent. solution of oil of cloves. Such 
tents, he says, will remain in the uterus for twenty-four hours without becoming 
offensive in the slightest degree. 


66. Hypodermic Injection of Ergotin in Uterine Fibroid.—At a meeting of 
the Greifswald Med. Soc., Dr. Bencetsporr read a paper on this subject. 
His attention was drawn to the subject by a remarkable paper by Professor 
Hildebrandt, of Konigsberg (Medical Times and Gazette, July 27, 1872, p. 
101), in which he related that while combating the metrorrhagia which accom- 

anied uterine fibroid by injection of ergotin, he found that not only the 
disappeared, but the tumour 

In the present communication, Dr. Bengelsdorf briefly refers to the four 
cases of uterine fibroma in which he has tried this procedure. In two of these, 
twenty-one injections were practised without any effect whatever being pro- 
duced. One of the patients was sixty-one years of age, and menstruation had 
ceased for twelve years ; and the other was forty-nine years old, and had ceased 
menstruating for a year. The third patient was thirty-seven years old, and, 
having a fibroma at the anterior wall of the uterus, she also suffered from 
copious and prolonged menstrual bleeding. As the result of nineteen injections, 
the metrorrhagia became greatly diminished, but the tumour was not perceptibly 
less, although it was more movable, while great vesical irritation, which it had 
caused by pressure on the neck of the bladder, ceased. 

In the fourth case there was a fibroma of the cervix the size of a hen’s egg, 
the entire uterus being very sensitive, and the pain on defecation excessive. 
A true menorrhagia recurred every seventeenth or nineteenth day. Up to the 
time of the report, sixteen injections had been administered with little effect 
upon the neoplasm ; but the general condition of the uterus was changed to a 
remarkable degree. The painful condition of the organ had very greatly di- 
minished, as had also the induration and elongation of the cervical portion of 
the cervix. The change was the more remarkable, as owing to the distance of 
the patient’s residence the injections could only be made at long intervals. 

From the results of these cases Dr. Bengelsdorf is of opinion that the eulo- 
gium passed on the remedy by Prof. Hildebrant requires some restriction, 
believing that fibromata which have appeared after the cessation of menstruation 
are not acted upon by the ergotin. ‘The explanation of this is, that, as the 
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ergotin acts by contracting the bloodvessels supplying the neoplasm, inducing, 
so to say, its atrophy, it does not operate in those cases in which the deficient 
vascularization of the tumour and the poverty of its cell-life give it more re- 
semblance to cicatricial tissue. Nor in the last two cases, in which the injec- 
tions acted beneficially, although not on the tumour itself, did they do so so 
rapidly as in Prof. Hildebrandt’s cases, which may perhaps be due to the fact that 
they were less numerous and not perfermed at such short intervals. But in 
chronic metritis the author has, encouraged by his success in the fourth case, 
frequently employed the injection in young women with success, the enla 
and painful condition of the organ, bef the accompanying uterine catarrh, being 
much more speedily relieved than when the secale cornutum is given internally. 
The same proportions were used as by Prof. Hildebrandt—viz., three pus 
of watery extract of secale cornutum to seven parts of water and seven of gly- 
cerine. In this mixture the ergot is only suspended, and Dr. Bengelsdorf sees 
in this an explanation of the pain and sometimes phlegmonous inflammation 
(without suppuration) which result from the injections. Indurated tumefac- 
tions continue for a week or more; and experiments on rabbits show that these 
little swellings contain some of the ergot in substance. The inconvenience can 
be to some extent diminished by inserting the canula somewhat deeper, and 
diffusing the injected substance through the ceilular tissue by manipulation.— 
Med. Times and Gazette, Feb. 14, 1874, from Berlin Klin. Woch., Jan. 12. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


67. Potsoning with Six Drachms of Chloral Hydrate.—Dr. Levinstein 
mentioned, at the late medical meeting at Wiesbaden, the case of a man of 
thirty-five, who was brought to the private hospital of Neu-Schineberg at 
9 A. M., having, with suicidal intent, half an hour before swallowed six drachms 
of hydrate of chloral. He lay in a profound sleep, with congested face, heavy 
breathing, and pulse 100. Cold applications to the head. Thirty minutes 
afterwards the face became livid, the veins distended, respiration intermittent ; 
temperature 39.590. Electricity was now used, and led to regular breathing. 
In another half-hour the whole scene changed, and a general pallor was ob- 
served, pulse gone, lachrymation, pupils contracted; temperature 32.99. In- 
jection of three milligrammes of nitrate of strychnia, upon which twitches 
were excited in the neck, chest, and the muscles of the arms and legs. Tris- 
mus now occurred, whilst the upper extremities were in a state of tetanic 
stiffness. With these symptoms the heart began to act again; temperature 
33.3°. In a few minutes the collapse recurred, and was combated by frictions, 
sinapisms to the calves, and wrapping in warm blankets; temperature 34,6°. 
Respiration was kept up by the electricity, but the circulation seemed completely 
arrested. Another subcutaneous injection of two milligrammes of nitrate of 
strychnia. The effect was the same as before, as the heart began to act regu- 
larly; but, as respiration stopped now and then, gaivanism was repeatedly 
used up to five o’clock in the afternoon. The patient remained, up to six in 
the evening, in a perfectly anesthetic state. At seven the pupils reacted at 
the presence of a strong light, and the Schneiderian membrane became sensible 
to the vapours of ammonia. At 9 P.M. temperature 38°; at 3 A. M., 38.59; 
at 7 A. M., 38.7°; and at 10 A. M., 37.2°. 

At three in the morning the sleep could only be mag om by a strong gal- 
vanic current; but the patient swallowed a little milk, falling immediately into 
a deep sleep. Atseven in the morning he could be roused by loud talking, and 
after taking milk he slept till one in the afternoon. Milk was given again, and 
he slept until 5 P. M., when he awoke quite refreshed, thirty-two hours after 
the ingestion of the chloral. No gastric disturbance whatever occurred, and 
he remained well for months.— Lancet, Feb. 21, 1874. 
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68. Induction of Anesthesia during Sleep.—At a recent meeting of the 
Paris Société de Médecine Légale, Professor Do.seav read a report (published 
in the January number of the Annales d’Hygzéne) upon the question of the 
“Employment of Chloroform in relation to the Perpetration of Crime.” The 
occasion for it arose from M. Cucuel, a corresponding member, having been 
called upon by one of the tribunals to answer this question—“ Can the employ- 
ment of narcotic substances administered in the liquid or gaseous form produce 
a sufficiently deep anesthesia to allow of a rape being committed on the person 
to whom they have been given, without arousing her from her sleep.” Instead 
of replying to this question in general terms, M. Cucuel confined himself to the 
circumstances of the case which had given rise to it. A young woman declared 
that she had been violated, and this was true enough ; but she added that she 
had been asleep, and was aroused by severe pain in the genital organs, and the 
suspicion arose that the crime had been perpetrated while she was under the 
influence cf chloroform. M.Cucuel came to the conclusion that there was no 
sign of chloroform having been administered to her in a quantity sufficient to 
induce profound sleep, and that it would be impossible to anzsthetise a person 
already asleep, by means of chloroform, without awakening her. He now sub- 
mitted his opinion to the consideration of the Society, and Professor Dolbeau 
was appointed to report upon it. 

Professor Dolbeau says that personally he was disposed to adopt M. Cucuel’s 
opinion, but that he thought it required examination for its justification, and 
he set himself to investigate the question—‘ Can we administer chloroform to 
an individual who is sleeping naturally, so as to induce anesthesia without 
arousing the sleeper.” On the first introduction of anesthetics into surgical 

ractice, great fears were entertained by the public as to the possibility of their 
Ge employed for criminal purposes ; and it was one of the many useful offices 
performed by Dr. Snow, in having shown how exaggerated such apprehensions 
were—a view amply confirmed by all subsequent experience. However, this is 
not the point before us,as every one admits that a person in a state of complete 
anesthesia may unconsciously be submitted to violence; but the question here 
is, can a person be subjected to anesthesia while he is sleeping? For the 
elucidation of this, Professor Dolbeau performed several experiments, and found 
that sleeping animals were readily aroused by the presence of even small quan- 
tities of chloroform in their immediate vicinity. The cases of three patients 
are also given, who while sleeping were readily aroused by applying small quan- 
tities of chloroform at no great distance from the nostrils. In a second series 
of experiments made on seven patients, ten ag of chloroform were poured 
on a napkin folded in four, which was gradually brought to the vicinity of the 
air-passages, so that all air inspired had traversed it. In all these cases the 
patients were suddenly aroused from their sleep—some immediately, and one 
only after the eleventh inspiration. 

A third group of cases, consisting of twenty-nine patients, was next experi- 
mented upon, furnishing different results. These are given in some detail, but 
it will suffice to say that it was found that in ten out of the number—that is, 
in more than a third—complete anesthesia could be induced without awakening 
them. Dexterity in the mode of procedure seemed to have something to do 
with the i man thus obtained, for this increased progressively with the 
number of cases experimented upon. 

“ New researches will still be required in order to establish the influence 
which may be excited on the results by the age of the subjects, their sex, their 
prior condition of health, personal habits, etc. The purity of the chloroform 
employed is also a matter of importance. While thus appealing to future re- 
searches, your reporter, making certain reserves, still feels that he is authorized 
in drawing a somewhat positive conclusion. Scientifically it is difficult, but 
often possible, to render persons insensible by means of chloroform who are in 
a state of natural sleep. Certain precautions, the employment of a very pure 
article, and great practice, are conditions that favour the success of the attempt. 
It is probable that certain subjects are absolutely refractory—that is, it is im- 

ossible to anwsthetise them in spite of every precaution that can be taken. 
thers, on the contrary, and especially young children, easily undergo anes- 
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thesia without being aroused from their’sleep by the irritation which the anes- 
thetic produces in the air-passages. Under the criminal aspect, it is certain 
that chloroform administered to sleeping persons may facilitate the perpetration 
of certain crimes. It is, however, probable that the conditions favourable for 
anwsthesia will be rarely combined on the occasion of criminal attempts. But 
before the tribunals the expert should declare that it it possible, if not easy. to 
render a sleeping person sufficiently insensible by chloroform to allow of his 
becoming the victim of a criminal attempt.”—Med. Times and Gazette, Feb. 
21, 1874. 


69. On the Physiological Action of Indian Venomous Snakes.—A paper 
by Dr. Lauper Brunton and Dr. Farrer, on the physiological action of the 
poison of Nata tripudians and other Indian venomous snakes, was read 
before the Royal Society on January'22d. The result of the authors’ investi- 
gations was to show that the poison of the cobra is similar in its action to that 
of Ophiophagus, Bungarus, and other Colubrine snakes, whilst that of Daboia 
is similar to the virus of Echis, the Trimeresuri, and other viperine snakes ; 
the chief difference between them being the greater tendency in the viperine 
poison to cause hemorrhage or more severe local symptoms. ‘Ihe blood of 
animals killed by the viperine snakes generally remains fluid after death, whilst 
that of animals killed by colubrine snakes forms a firm coagulum. 

The conditions caused by the action of the poison are illustrated by the 
symptoms manifested by man and the lower animals. The Cobra, Ophiopha- 
gus, Hydrophide, and Bungarus are all very deadly. The Viperine, Daboia, 
and Echis are scarcely less so; whilst the Indian Crotalide, such as the Tri- 
meresuri, are much less so. A series of experiments was detailed, illustrating 
the physiological action of the virus on the nervous system, the muscles, the 
blood, the respiration, the circulation, and the functions of excretion, and also 
the mode in which death is produced. 

Death may occur in several ways. 1. It may be due to arrest of the respi- 
ration by paralysis of the muscular apparatus, by which that function is car- 


ried on. 2. It may arise from rapid arrest of the heart’s action, in cases where 
the poison has found direct entry by a vein, e. q the jugular. In such, death 
un 


is almost instantaneous, and the heart is fo to cease to beat when in sys- 
tole. The physiological import of this is very interesting and important, and 
it was demonstrated by Dr. Brunton, who explained its probuble mode of 
action in certain ganglionic centres in the heart. 3. Death may be due toa 
combination of arrest of respiration and of the heart’s action. 4. It may be 
due, where the quantity of poison is small, or its quality less active, to secon- 
dary causes of the nature of septicemia, a purely pathological question not 
discussed. 

The mode in which paralysis of respiration (the ordinary form of death) is 
induced, has been most investigated. 

The virus absorbed into the blood, either by inoculation into the areolar 
tissue, or by application to a mucous membrane, affects the cerebro-spinal 
nerve-centres, the nerves and their peripheral distribution, more especially of 
the motor nerves. The sensory nerves are less and later affected, and the 
intelligence generally latest of all, and slightly. The complete loss of it, and 
the convulsions which precede death, are mainly caused by the circulation of 
venous blood, the result of the impeded respiration. 

Muscular force and co-ordination are gradually lost; paralysis and asphyxia 
being the evidence. In ordinary cases the heart goes on beating vigorously 
long after apparent death, and, with artificial respiration, its action may be 
kept up for many hours. 

The investigations recorded were made with cobra and daboia poison, sent 
to England from Bengal in the dried state, a condition in which it resembles 
gum Arabic, and its activity is great. The animals experimented on were dogs, 
cats, rabbits, guinea-pigs, fowls, pigeons, small birds, frogs. Its action on all 
these, and the mode in which functions and tissues are affected, were recorded 
in detail, as well as the extent to which the action of the poison is modified 
when introduced through different channels. 
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The authors of the paper stated that it had now been clearly shown that the 
poison acts when introduced into the stomach, or when applied to a mucous 
or serous membrane. The idea that it is only effective when injected directly 
into the blood is erroneous. It is no doubt more certainly and rapidly fatal 
when it enters the blood direct. It may be eliminated by the excreting organs ; 
and there is, therefore, reason to hope that life may be saved if it can be arti- 
ficially sustained long enough to admit of complete elimination being accom- 
plished, as in the case of curare poisoning; but from the more complex action 
of the cobra poison, this remains a subject of doubt. By artificial respiration 
the circulation has been maintained, both here and in India, by Dr. Ewart and 
Mr. Richards, for many hours; and in one case, after complete paralysis had 
occurred, symptoms of reaction and elimination were obtained; but no com- 
plete saga has yet occurred. The doubt still remains whether the nervous 
system, that has sustained so much damage, is capable of ever resuming its 
functions, even though elimination be complete. 

The so-called antidotes appear to be inert; all that have been submitted to 
trial, including the intra-venous injection of ammonia, have failed to have any 
satisfactory effect. Artificial respiration has certainly prolonged life, and 
partial recovery has followed, but no life has actually been saved by it. 

The microscopic appearances of the blood were described, but no very 
remarkable change was observed beyond crenation of the corpuscles or dimin- 
ished aggregation into rouleaux. Chemical examination of the blood and its 
gases is still needed, and further analysis of the poison is desirable. 

The activity of the poison is scarcely impaired by drying, excepting perhaps 
so far as regards its Jocal action. Dilution with water, glycerin, liquor ammo- 
niz, and liquor potasse, did not destroy its activity, nor did coagulation by 
boiling in the ordinary way. The boiling for half an hour under a tempera- 
ture of 102° C. (215.6 Fahr.) seemed to destroy the activity of one specimen 
which was injected into a bird. 

The poison acts on all life, on the lower and higher vertebrata, on the inver- 
tebrata, and even on vegetable life; for it retards, although it may not arrest, 
the semen of seeds. But it acts most vigorously on the warm-blooded 
animals, 

The most remarkable fact connected with it is that it has little or no effect 
on poisonous snakes. They can neither poison themselves nor their congeners, 
or if at all, very ag so; whilst the poison acts rapidly and fatally on inno- 
cent snakes, lizards, fish, and mollusca. 

With reference to the means of preventing death, those that mechanically 
prevent the entry of the _— into the circulation, such as of the ligature, 
excision, or cautery, are the most reliable, but they are only so when applied 
immediately. 

No means that offer any hope of benefit should be neglected, and it is pos- 
sible that stimulants such as alcohol and ammonia may be useful; and in some 
cases, where the poisoning has been severe but not fatal, they may do good 
and even determine recovery where death would have otherwise resulted. 
The so-called antidotes, however, beyond any action of this kind that they may 

, are apparently quite inert. . 

Transfusion of blood was alluded to, and it was observed that the experi- 
ments hitherto proposed had not met with success, but that a more perfect 
way of accomplishing it might be more successful.—Lond. Med. Rec., Feb. 25, 
1874. 
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ORIGINAL COMMUNICATIONS. 


Ice-treatment of Tic-douloureux.—By B. M. Watkss, M.D., of Ply 
mouth, North Carolina. 

In June, 1868, I was called to see a lady aged 60, suffering with this 
most painful and tormenting of nervous affections (tic-douloureux). She 
had been under the care of a very intelligent physician at a watering place 
in this State, who frankly told her that he had exhausted all the resources 
of his science, and was willing to admit that he could not relieve her. It 
was at this time that she applied to me. I put her upon quinia, iron, and 
strychnia, with a generous diet, and recommended the most agreeable 
society and mental employment possible; relying always upon the hypo- 
dermic use of morphia to obtain temporary relief, which was only temporary. 
This course of treatment was continued some time, changed only when it 
appeared from habit to be losing its potency, then at the suggestion of 
some one I would modify my course of treatment. This routine was kept 
up for five years, no remedies securing for my patient a longer period of 
reliéf than a few weeks, until I read in the American Journal (Jan. 1873, 
p. 262) a case of tic-douloureux treated by Dr. Winternitz with the local 
application of ice. I resorted to that means. I directed my patient to use 
the ice upon the part which was over the fifth pair of nerves, and contrary 
to the doctor’s direction I advised the continuance of the application as 
long as she “ could bear it,” at the same time holding brandy in her mouth. 
She described the pain as being more intolerable for awhile than ever before, 
then it began to subside and perfect quiet was obtained. I left and directed 
her to make the application upon the slightest return of the pain, which I 
confidently expected to be about twenty-four hours from that time, as it 
was customary in her case to assume this periodical return (yet quinia 
failed to relieve it). The pain not occarring the next day nor the day 
following, I felt very much encouraged, and to my great satisfaction and 
her most infinite happiness, I am delighted to record that there has not 
been the least retarn of the affection since, though many months have 
elapsed, nor any necessity for treatment. Before trying this simple yet 
wonderful remedy, I had ceased all other medication for some time, in order ° 
that I might give it a fair trial. 


Poisoning by Rhus Tosxicodendron.—By Isaac 8. Sronz, M.D., of 
Loudon Co., Virginia. 

During the past few months several cases of poisoning by rhus toxico- 
dendron have come under my notice, and I am much in doubt in regard to 
the nature of the disease. Dr. Busey’s article in the No. of this Journal 
for Oct. 1873, has afforded me some satisfaction, as it coincides with the 
views of many writers. 

Case I.—Lad aged 14. The eruption first made its appearance on the 
hands the third day after exposure. It was conveyed thence to the scrotum 
and various parts of the body. Domestic remedies were of no avail, many 
frequently of service now utterly failed. The general health was good in 
every respect. I ordered acetate of lead lotion, which was followed by no good 
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effect. Forty-eight hours after I prescribed carbolic acid Jiij, glycerine 3ij, 
water q. s. to make Oj mixture. This gave almost instant relief to the 
unpleasant itching, and in three days the cure was complete. 

Case II.—Mr. B., aged 60, called at my office January 3 for advice in 
regard to an eruption on his back. He had been using a domestic tincture 
of balm of Gilead internally and externally forlumbago. After using this 
for a few days he felt an intolerable desire to scratch his back, which on 
examination revealed an eruption simulating the disease in question. 
After using the various domestic remedies he applied to me for relief. I 
was undecided in regard to its nature, as there was no exudation of serum, 
ete. Ordered solution of hyposulphite of soda in water. This gave no 
relief, the eruption constantly spreading, scrotum much tumefied. Twenty- 
four hours after I gave the solution of carbolic acid in glycerine and water 
with decided benefit. After this he improved with use of alkaline baths. 

Several cases which have claimed my attention have been benefited by 
the use of some alkaline wash. Case II. leads us to ask the question, did 
the balm of Gilead cause the disease, or did the patient get poisoned in 
some unaccountable way ? 


Dr. Alex. Mc Bride’s New Obstetric Forceps.—The figures of this for- 
ceps given in the preceding No. of this Journal (p. 113) having been en- 
graved from an imperfectly constructed instrument, we take pleasure in now 


presenting the accompanying representation, which shows the improved 
form of the instrument which Dr. McBride has since had constructed. It 
is unnecessary here to repeat the explanation already given of the figures. 
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Domestic Summary. 


DOMESTIC SUMMARY. 


The Autopsy of the Siamese Twins.—The following is a sammary of 
the anatomical demonstration made to the College of Physicians of Phila- 
delphia by Dr. Harrison ALvEn, in behalf of himself and Dr. Wa. H. 
Panooast, who were appointed by the College to conduct the autopsy. 

The xiphopage monsters—Chang and Eng—were found to be united 
at the ensiform cartilage by a band about four inches long and eight 
inches in circumference. The two ensiform cartilages are very firmly 
joined along the left lateral border of Eng, Eng’s process being the more 
robust of the two; and Eng was the stronger physically, although Chang 
was the stronger mentally. In the centre of the band is found an elliptical 
space, which suggests the presence of a synovial cavity. It is probable 
that the ensiform junction is of the character of a synchondrosis, with a 
median bursa-like sac ; neither ensiform cartilage is ossified. 

Within this band were found three interlacing peritoneal pouches.* 
The lowest pouch passes across the band from the abdomen of Chang and 
is lost in the duplicature of the suspensory ligament of the liver of Eng. 
It is immediately above the umbilicus, and is only separated from the skin 
by a delicate layer of tissue on the under surface of the band. The pouch 
above this is prolonged from the abdomen of Eng and is lost between the 
layers of the suspensory ligament of the liver of Chang. When the signi- 
ficance of the round ligament at the free border of the suspensory ligament 
is remembered, the relation of these pouches suggests that they have had 
essential bearings to the umbilical vein of the fanis, and may be provision- 
ally termed the umbilical pouches. Above Eng’s pouch, just described, 
and between it and the under surface of the ensiform conjunction, is a 
second pouch prolonged from Chang’s abdomen. 

Extending up into this last pouch from Chang’s abdomen is a process 
which suggested the possibility of the transit of hepatic vessels—a view 
rendered more probable from the fact that a similar process passed up into 
the band from the liver of Eng. A coloured plaster injection was thrown 
into a tributary of the portal vein of Chang, and the injected fluid 
passed freely into the liver of Eng, as well as into some of the mesenteric 
veins. The livers when removed from the bodies were found to be con- 
nected together by a band of liver-like tissue. 

The tissues of the band on Eng’s side are well nourished and present a 
strong contrast to Chang’s end; Chang himself being the weaker of the 
two. This difference is very plainly marked in the two halves of the 
band, proving that there could not be any very intimate communication of 
the vessels between the two. 

Examining the band posteriorly, there was found an arrangement of 
interlacing aponeurotic fibres, which, starting in Chang, pass across the 
median line and are inserted into. the ensiform cartilage of Eng. 

The twins died January 17, 1874, aged 63 years. Chang for some days 
prior to his death had been complaining of cough, with dyspnea, and pain 
in the chest, which, on the night of his death, he declared was so great 
that it would kill him to lie down. Eng, however, became so sleepy from 
continuous sitting up that he insisted that he must lie down; finally, 


' Since the demonstration at the College a fourth pouch has been detected ex- 
tending from Eng’s side into the band. It answers to the hepatic or upper pouch 
of Chang. 
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Chang yielded to his brother’s importunities, and they went to bed. 
Shortly afterwards Chang was found to be dead, and Eng then complained 
of pains, especially in his limbs, which continued until he passed into 
a stupor, about an hour after the family were aroused. 

Dr. Allen believed Chang’s death to have bee caused by cerebral hemor- 
rhage, and that of Eng by fright. 

Improvement of the Vertebrated Prostatic Catheter, by the addition of a 
Counter-beak.—T. H. Squire, M.D., writes to us that he communicated to the 
New York State Medical Society at its recent meeting a description of an 
improvement which he has made in his vertebrated prostatic catheter. (See 
No. of this Journal for Oct. 1871.) 

The chief defect in the vertebrated catheter, as originally constructed, ws 
found not in the introduction, but in the withdrawal of the instrament. The 
edge of the cup contiguous to the shaft would sometimes catch upon folds of 
the mucous membrane, and render the withdrawal a little difficult and painful, 
thus placing also an unnecessary strain upon the chain. 

To remedy this, Dr. S. has devised a special piece, which he names a counter- 
beak, to connect the shaft with the floating part of the instrument; this 
counter-beak is nearly egg-shaped, with a suitable opening in each extremity, 
and having a short neck which projects from one of its extremities, which 
short neck projects into the extremity of the shaft, in which it should play 
loosely. By this arrangement there is no sharp edge to catch upon the urethra, 
ons the instrument passes as easily and as smoothly in one direction as in the 
other. 

The vertebrated catheter, thus improved, Dr. S. thinks is perfectly safe; but, 
like every other delicate and complex instrument, he admits it requires watch- 
fulness, prudence, and care in its use. It should be taken apart and cleansed 
after each operation, and, before being put together again for use, the chain 
should be carefully inspected. 

To facilitate and insure these necessary precautions, each instrument should 
be kept in a special case; thus the physician will be compelled on each occa- 
sion to take his catheter apart, in order to adjust it in its case for convenience 
and safe keeping. Dr. S. says: the vertebrated catheter should never be used 
where stricture of the urethra exists. 


Logical Proof of the Contagiousness and Non-contagiousness of Diseases.— 
Prof. Austin F1int, in an interesting paper on this subject (New York Medical 
Journal, February, 1874), lays down a serics of propositions which embody what 
he regards as the logical proof of either the contagiousness or the non-con- 
tagiousness of diseases. He applies these propositions to the solution of the 
question as to the contagiousness of cholera, and infers that the logical proof 
of the non-contagiousness of that disease is conclusive. Recapitulating the 
points embraced in his propositions, he maintains :— 

“1. It is not communicable by immediate contact, nor by impalpable ema- 
hations from the body, because, of those who are brought into contact with, or 
close proximity to, patients affected with the disease, a considerable portion 
do not have it; whereas, of those who have the disease, a considerable propor- 
tion are known not to have been brought into contact with, or close proximity 
to, patients affected with it. 

“2. Out of a large number of instances in which persons going from 
situations in which previously there had been cases of it, and being seized 
with the disease in the latter situations, no cases subsequently therein occur. 

“3. The history of cholera epidemics shows outbreaks simultaneously or 
in quick succession in different localities widely separated, and between 
which there had been no communication by human intercourse, and when the 
transportation of a contagium by means of food or drink was impossible. 

‘4, Cholera epidemics are self-limited as regards duration. 

“5 Cholera epidemics show a progressive increase, followed by a progressive 
decrease in the severity of the disease. 
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“6. The epidemic diffusion of the disease over a large area takes place 
often with great rapidity, and its disappearance is rapid and speedily complete. 

7, Cholera epidemics generally occur during the warm seasons of the 
year; they rarely occur in sparsely-settled, salubrious. situations, and the 
special course seems to require, for its efficacy, auxiliary causes or localized 
conditions.” 

Pathology of Insanity.—Dr. Jonn P. Gray, Superintendent of the New 
York State Lunatic Asylum, has for several years past been engaged in 
pathological investigations, and more recently in special microscopic work, and 
in the No. of the American Journal of Insanity for January last gives a brief 
summary of some points of interest. 

He states that:—Although the cases thus far examined may be regarded 
as insufficient to establish general conclusions, they go to strengthen the con- 
viction sustained by the laws of general pathology, that insanity is a physical 
disease of the brain, and that the mental phenomena are symptoms. Further, 
that the microscope, with patient and close investigation, will continue to dis- 
close structural wo Pate in the cerebral tissue, as marked as those heretofore 
unsuspected, when examinations were limited to the scalpel and naked eye; 
and in these investigations, when the entire range of the disease, in every 
stage of its progress, shall have been brought under the microscope, we 
may be able to solve the problem of the morbid processes denominated 
insanity. 

Another conclusion to which these investigations would naturally lead, ‘is, 
that the variety and changes in the predominent symptoms of insanity may 
acknowledge their cause, not so much in the variety of lesions as in the special 
parts of the cerebral centres which are morbidly involved in each case; or to 
bring the idea within narrower limits, that emotional, ideational and motor 
disturbances, have their foundation in the extent and degree to which the 
nerve elements that minister to the execution of intellectual and motor acts 
are involved in the lesion. When the disease reaches its ultimate stage, all 
distinctions cease, dementia being the same closing stage of every so-called form 
of insanity. 

Hemorrhage from the Internal Carotid Artery successsfully treated by Lig- 
ature.—A oa interesting case of this is related (New York Med. Journ., Jan. 
1874) by Dr. H. B. Sanps. The subject of it was a man et. 53, on whom Dr. 
S. performed disarticulation of the left half of the lower jaw on account of a 
malignant scirrhous tumour. “The usual incision having been made, the jaw 
was divided on the left of the median line, through the socket of the cor- 
responding canine tooth. The bone was then forcibly everted, while I quickl 
severed, by means of a pair of stout scissors, the soft parts covering the intern 
surface of the tumor, and then completed the disarticulation. Copious arterial 
hemorrhage, checked temporarily by the pressure of the left forefinger, at- 
tended this manceuvre, a on subsequent examination of the tumour, there 
were found running through it an inch of the trunk of the external carotid ar- 
tery, and portions of about equal length of the digastric muscle and the hype 
glossal nerve. These parts were necessarily divided and removed, together 
with the tumour. The external carotid, together with some smaller arterial 
vessels, having been tied, I was about to close the wound. when free venous 
bleeding took place from a small opening that I had accidently made in the in- 
ternal jugular vein. After some reflection as to the best course to pursue, I 
seized the margins of the wound in the vein, and applied a lateral ligature, not 
occluding the calibre of the vessel. The wound was then closed by sutures, 
except at its middle part, where an opening, half an inch long, was left for the 
exit of the ligatures. During the operation it was noticed that the upper part 
of the common carotid, and the internal carotid antnny from its origin to the 
base of the skull, were exposed, and could be seen pulsating at the bottom of 
the wound. 

‘‘On the tenth day after the operation, at ten o’clock in the evening, while my 
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partner, Dr. Curtis, was engaged in cleaning the wound, a sudden escape of 
blood took place, both from the external opening and through the mouth. Dr. 
Curtis at once compressed the common carotid with the left hand, and, ripping 
open the upper end of the original incision, passed in two fingers of the right 
hand, and made pressure over the line of the internal carotid. The hemor- 
rhage ceased at once, about two ounces of blood having been lost, whose colour 
gave no certain indication of the source of the bleeding. Pressure was suc- 
cessfully maintained until my arrival, at the end of about half an hour. It was 
then found that one of the upper two fingers covered the bleeding point, which 
was evidently above the carotid bifurcation, and Dr. Curtis was relieved by my 
pupil, Mr. Shafter. The ligatures were then examined, and that on the in- 
ternal jugular vein identified and found to be attached far below the bleeding 
point. No ligature could be identified as belonging to the external carotid 
artery. After looking at the ligatures, I, without giving ether, prolonged the 
opening in the neck downward along the anterior edge of the sterno-mastoid 
muscle, and endeavoured to reach the common carotid high up. Owing to the 
altered condition of the parts, this proved impracticable; so, having divided 
the omo-hyoid muscle, I exposed the artery just below it, where the tissues 
were normal, and passed, without tightening it, a ligature. 

“The common carotid was then compressed between the ligature and the 
finger, and pressure relaxed upon the bleeding point. A very vigorous spurt 
of blood followed, and pressure was resumed. 

“ An examination of the surface, immediately above the seat of hemorrhage, 
revealed a very soft pulsation, just beneath the granulations along the line of the 
internal carotid. ‘Uhe latter vessel I directed Dr. Curtis to dissect, while I con- 
trolled the bleeding. The internal carotid was exposed by scratching through 
the condensed tissues with the point of a grooved steel director; a ligature 
was passed, and was immediately tightened, as was just afterward the one en- 
circling the common carotid. 1 then lifted my finger from the bleeding point, 
and no gush followed, but a bleeding continuous in character, and small in 
amount. This was easily controlled by pressure just below the opening, and 
for the first time the exact seat and nature of the latter were completely open 
to inspection. The blood was found to come from a small, circular, clean-cut 
ulceration in the side of the internal carotid artery, situated an inch below the 
upper ligature, and the same distance above the upper border of the thyroid 
cartilage. Through this opening, the white and glistening surface of the inner 
coat of the opposite side of the arterial wall was distinctly visible. After ascer- 
taining the opening to be in the side of the internal carotid, I readily exposed 
this vessel two or three lines below the opening, and applied a ligature, thus 
cutting off the source of the trifling hemorrhage which had persisted after the 
tightening of the first two ligatures. This hemorrhage must have been caused 
by the recurrent circulation through branches springing from the stump of the 
external carotid. The lower portion of the wound was then closed by a few 
silk sutures, and the rest lightly filled with dry lint. 

“The operation, which lasted about two hours, was wonderfully well borne, 
the patient making no complaint. He lost, altogether, both during the opera- 
tion and the antecedent hemorrhage, not more than four or five ounces of blood, 
and the pulse continued firm throughout. Milk and iced brandy were admin- 
istered through the night, and the patient obtained sleep without anodynes. 

‘The subsequent progress of the case was eminently satisfactory. The two 
ligatures on the internal carotid separated on the ninth day, that of the com- 
mon carotid on the fourteenth day, and that of the internal jugular vein on the 
seventeenth day after their application. he upper ligature on the internal 
carotid had in its noose an offensive white slough of the artery, three-eighths 
of an inch long, and another hemorrhage was feared. None occurred, however, 
and the patient recovered completely without any further unpleasant symp- 
toms.” 

A similar operation is reported (Nashville Journ. Med. and Surg., March, 
1871, and Feb. 1874) to have been performed by Dr. W. T. Brices, Prof. of 
Surgery in Nashville Medical College, and with a like successful result. 
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Ligature of the External and Internal Carotids for Hemorrhages of the 
Face and Neck, and into the Mouth and Fauces.—The treatment of hemor- 
rhages in the region of the face and neck and into the mouth and fauces, not 
amenable to control by pressure or the ligation of the bleeding vessels at the 
seat of lesion. has given rise, Dr. Srepuen Switu remarks (New York Med. 
Journ., Jan. 1874), to much discussion and a variety of operations. In 1864 
this distinguished surgeon states he had occasion “to treat a patient suffering 
from extensive cancerous disease of the face, mouth, and fauces, which was 
attended with a hemorrhage quite beyond control by pressure or other local 
measures. The ligature of the common carotid seemed a proper operation, 
both to prevent further hemorrhage, and also to delay the progress of the 
growth. Fearing a renewal of the hemorrhage by the returned circulation, 
and also a possible secondary hemorrhage from ligature of the main trunk, I 
was led, in the few moments allowed for deliberation, to adopt an operation 
which I believed would accomplish the purpose without the dangers of the old 
operation. This operation consisted in applying ligatures to the external and 
internal carotids, just above the bifurcation of the common trunk. The operation 
wus easily performed, the ligatures separated in the usual time, no more hemor- 
rhages occurred, and there was a eetgeenty suspension of the growth, with a 
tsnleinay to cicatrize at some points. o cerebral symptoms were at any time 
present. The patient died several months after, from extension of the disease, 
but I was unable to obtain an autopsy. 

“Tt occurred to me at the moment that, by the ligature of the two branches 
there would be less liability to secondary hemorrhage than if ligatures were 
applied to the common trunk and to one of the branches. hat was the 
precise method of cure in this case is not ascertained. No branches of the 
external carotid were brought into view in the operation, and it is to be 
inferred that the superior thyroid and lingual arose at a point admitting of 
ligature to the trunk of the external carotid below them. So far as external 
examination could be relied on, the closure of the common carotid at its 
bifurcation was complete. 

“The success of this operation induced me to repeat it recently in a case of 
sloughing wounds of the side of the tougue and fauces following a pistol-shot. 
The patient had attempted suicide by discharging a pistol into his open mouth. 
The ball traversed the left side of the tongue, grazed the tonsil, and lodged 
under the skin of the back of the neck. After several days the wounds assumed 
a sloughing condition, and hemorrhage occurred at several points. 

“ At first it was controlled oy pressure and styptics, but at length it became 
so profuse and unmanageable that I proceeded to ligate the external and inter- 
nal carotids just above their origins. No branch of the external carotid was 
seen. No further hemorrhage occurred, nor were there cerebral or other 
unfavourable symptoms: the ligatures separated on the thirteenth day, but the 
wounds did not finally close in two months. 

“One feature in this case is of interest, and that is, the continued pulsation of 
the common carotid up to its bifurcation. At first this symptom was believed 
to be due to the impulse of the current from below, but in time it became appa- 
rent that there was a continuous current throughout the common trunk, and 
beyond the bifurcation nearly in the direction of the internal branch. This 
pulsation was not communicated from below, but had all the characteristics of 
a regular pulse due to a flow of blood. ‘This peculiarity may have been the 
result of a current of blood through the ascending pharyngeal branch arising 
at the bifurcation, It did not, however, prevent the successful closure of the 
arteries. 

“ These cases demonstrate not only the safety of the simultaneous ligature 
of the external and internal carotids at their origins, so far as relates to their 
obliteration, but also the success of the operation in controlling hemorrhages 
from many different points in the region-of the face. This latter conclusion is 
doubted by Berard and others, who prefer ligature of the common carotid with 
the branch from which the hemorrhage occurs. 

“This operation would not, of course, supersede ligature of the external 
carotid in cases in which ligature of that artery at a safe point, as above the 
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digastric muscle, would control the hemorrhage. It could only be preferred in 
those cases of hemorrhage from extensive surfaces, or many different points, 
which have hitherto involved ligature of the common carotid.” 


Electricity Post-partum Hemorrhage.—Dr. Ouas. W. relates (Med. 
Examiner, Feb. 1, 1874) a case of post-partum hemorrhage in which after other 
measures had failed he successfully resorted to electricity. The subject of it 
commenced to experience labour-pains on the 9th December, but the uterus 
seemed unable to effect the expulsion of the foetus, and after waiting about 
twenty hours she was readily delivered with instruments. Without moving 
her Dr. E. says he “sat down by the bedside to watch the condition of the 
uterus for one hour before putting on the binder and taking my departure. 
There had been such inertia of the womb during the entire labour that I was 
fearful of what my patient very soon experienced. 

“ Without any premonition whatever, the uterus ceased its contraction, and 
a stream of blood, apparently as large as half my arm, came pouring from the 
vagina. 

eT immediately introduced my right hand to the fundus of the womb, and, 
with my left, tried to compress the descending aorta, giving orders at the same 
time to the attendants to administer more ergot, to lower the patient’s head, 
apply cold water to the abdomen, and procure a piece of ice for inserting 
into the uterus. All this was done rapidly, and in much better order than is 
usual in such cases. But what a change there was in my patient! In two 
minutes she had changed from a most favourable condition—indeed, from a 
joyous and happy one—to an exsanguine, bloodless, and pulseless state; ap- 
parently, she was moribund. 

“Tn addition to what I had already done. I gave what stimulants could be 
found in the house; and keeping my hands in the position noticed above, as the 
most effective way of stopping the largest amount of blood, sent immediately 
for Dr. I. N. Danforth, = 4. lived in the immediate vicinity. He came forth- 
with, and relieving me from my most fatiguing position, suggested port wine 
and carb. ammonia as the stimulant. Ergot had been given freely; ice, ex- 
ternally and internally, had been used; compression resorted to; stimulants 
and nourishing broths administered; but the hemorrhage did not cease. 
Nothing, up to this time, had produced a good, strong continuous contraction 
of the uterus. Dr. Danforth now advised electricity ; and in a very few minutes 
a battery was at hand; and placing one pole over the sacrum, and the other 
over the uterus, the current was commenced. 

“The effect was instantaneous and almost marvellous. 

“The uterus contracted firmly ; the hemorrhage ceased immediately ; and 
as long as the electrical current was continued, the uterine tumour remained 
hard, and of proper size. 

“It was necessary, however, to keep up the current for some time; for, as 
soon as we ceased using the electricity, the womb softened, and blood com- 
menced to flow. It was above twelve hours before we ceased using the instru- 
ment altogether. At that time the adynamic condition of the entire system, 
and uterus especially, seemed to be overcome, and we felt safe in leaving our 

atient. 
ee The lady was saved, and made a very comfortable convalescence. Elec- 
tricity certainly contributed largely to the favourable result.” 


Pepsin.—Dr. R. T. Epes has examined many of the preparations of pepsin 
now offered for sale, and gives (Boston Med. and Surg. Journal, Jan. 1, 1874) 
the following as his conclusions :-— 

“Much of the dissatisfaction with pepsin expressed by physicians is due to 
the use of preparations which contain little or none of it. 

The pepsin made by Scheffer’s process is by far superior to any other in 
ordinary use. 

The wine is feeble, but not necessarily inert. 

Elixirs of pepsin and bismuth are humbugs. 
Pepsin should be administered with an acid, and with as few drugs as pos- 
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sible. A small amount of alcohol is not inadmissible, but a large amount retards 
digestion. 

Its beneficial action is not limited by the amount of albumen which it dis- 
solves in a test-tube without change or renewal of any of the contents. 


Herpes Gestationis.—Dr. L. Duncan Buoxuey describes (Am. Journ. Obste- 
trics, Feb. 1874), under this title a case of a rare affection of the skin peculiar 
to pregnancy, and also gives a summary of eight other similar cases which 
he has found recorded. From the clinical histories of these nine cases he sums 
up the peculiar features of the disease as follows :— 

1. There is an affection of the skia directly dependent upon the gravid state 
of the uterus, which may make its appearance at ony period of gestation up to 
the seventh month, pe | generally continues until the organ is emptied of its 
contents, and has in a measure resumed its former state; this eruption is very 
apt, moreover, to recur at each successive conception. (See Table of Cases.) 

2. The cutaneous manifestations are chiefly an intense irritation, consisting 
of burning, itching, or stinging, and sometimes pains, with the development, of 
erythema, papules, vesicles, and bulla up to the size of a hen’s egg, the majority 
of the blebs, however, seldom surpassing in size a large bulla of herpes. These 
vesicles are commonly in groups, but do not follow any definite nerve-tracks, 
appearing first — on the extremities and afterw involving the larger 
part of the body. Exhaustion may ensue from the cutaneous irritation, but 
the disease is non-febrile. 

3. The eruptive disease does not terminate at once after delivery, but slowly 
retrogrades, by the development of fewer and fewer vesicles at increased 
intervals, until the disposition thereto ceases entirely. An outburst of greater 
or less severity is most likely to happen on the third day; it is rare for any 
manifestations of the disease to remain a month after parturition. 

4. This affection is sometimes accompanied or followed by other neurotic 
manifestations, as erythema, urticaria, and neuralgia, which may continue in 
the interval of conception, while in many instances the patient experiences 
perfect health in the inéerzm. 

5. This eruption has occasionally been the first indication that impregnation 
has taken place. 

6. The majority of the cases have been uninfluenced by treatment, relief 
occurring only on the emptying of the uterus. 

7. The children are not, as @ rule, affected by the eruption in the mother, 
although in one case it was accompanied in two instances by a still-birth ; here, 
however, the first eruption was followed by the delivery of a living child, 
whereas the second conception gave a still-born child without any maternal 
eruption. 


Normal Ovariotomy.—P rof. T. G. Tuomas reported to the New York Obste- 
trical Society (Dec. 2d, 1873), a case of normal ovariotomy (removal of both 
ovaries as a cure of the intense and incessant nervous suffering attributable 
only to them, and not on account of the usu] cystic eration) performed 
by him 11 days ago, which was doing very well.—Am. Journ. Obstetrics, Feb. 
1874. 

This operation was first performed by Dr. Beatty of Georgia, and the above 
is we believe the only other operation of this kind. Dr. B.’s case is reported 
to have been cured. 
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Foreign body in wound, trismus, etc., ex- 
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zoster ophthalmicus, 476 
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McBride, new obstetric forceps, 109, 570 
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notice of, 507 
Meigs and Pepper, Diseases of Children, 
notice of, 514 
Memphis, yellow fever epidemic in, 343 
Menzel, prevention of hemorrhage during 
operations, 249 
Mercury in syphilis, 536 
Merkel, structure of neck of femur, 228 
Meteorology of Philadelphia, report on, 424 
Mississippi Medical Association, netice of 
Transactions of, 471 
Monsters, experimental production of, 519 
Moore, osteomalacia, 17 
More, fracture of skull, 553 
Marchison, Continued Fevers, notice of, 196 
Marsick, enucleation of ovarian tumour, 119 
Muscular atrophy, 467 
Fibre, Striated, notice of Dwight 
on, 510 
— tumours, 467 


N. 
Nevus of orbitar cellular tissue treated by 
ligature, ete., 461 
treated by croton oil, 252 
, sudden death following injection of 
perchloride of iron into, 553 
Nails, non-growth of, after fractures, 420 
Nebraska Medical Society, notice of Pro- 
ceedings of, 474 
Neck, clonic spasmodic contraction of mus- 
cles of, 466 
Necrosis of bone, 544 
Nerve degeneration and regeneration, 517 


INDEX. - 


Neuralgia, croton-chloral hydrate in, 244 

f inferior dental nerve, removal 
of alveolar processes for, 98 

New Jersey State Medical Society’s Trans- 
actions, notice of, 469 

New York State Medical Society’s Transac- 
tions, notice of, 199 

Nieden, lesion of spinal cord, 458 

Nothnagel, functions of brain, 515 

Noyes, herpes zoster ophthalmicus, 476 

Nunn, cancer of breast, 457 


0. 


0. 

Obstetrical cases, Findley’s record of, 335 

CEffinger, eucalyptus globulus as a febrifuge, 
etc., 524 

hme, immovable apparatus in acute rheu- 
matism, 543 

Csophagismus, 457 

Csophagus, stricture of, 256 

Ogle, contraction of muscles of neck, 466 

——, influence of nervous system upon bone, 
180 


——, rheumatism with pericarditis, 467 
O’Gorman, operative interference in perito- 
nitis, 469 
Oils, action of ethereal, 524 
Ophthalmia, contagious, 176 
———-, neuro-paralytic, 371 
Ophthalmological Society’s Transactions, 
notice of, 475 
Ophthalmoscope, modification of, 114 
Optic disk, swelling of, without defect of 
vision, 560 
Orbit, carcinoma of, cured by cautery, 560 
Orth, erysipelas, 239 
Osteomalacia, case of, 173 
Ovarian tamour, enucleation of, 119 
—_— , Spiegelberg on Diagnosis 
of, notice of, 185 
Ovariotomy, normal, 577 
, twin pregnancy after, 563 
, vaginal, 284, 285 
Ovaritis, diagnosis of subacute, 275 


| Ozone, Fox on, notice of, 204 


P. 
Packard, failure in growth of nails after 
fracture, 420 
———, suspension in treatment of frac- 
tures of leg, 362 
Pampa del Sacramento, notes of, 396 
Paralysis, spinal, 531 
——, syphilitic, 462 
Parotid region, malignant tumour of, cured 
by caustics, 459 
Paul, arsenic for relief of asthma, 99 
Pectoralis muscles, ital ab 
portions of, 459 
Penis, reproduction of glans, 471 
Pepsin, 576 
Peritonitis, operative interference in, 469 
Pertussis, chloral in, 280 
Pharmacopea Germanica, notice of, 509 
Phosphorus, new solvent for, 529 
Phthisis, arsenic in treatment of, 246 
, influence of prisons in production 
of, 403 
, pyrexia in, treated by cold baths, 


of 


462 
Physostigmin, action of, on pupil, 525 


| 
| 
| 
| 
| 


_InpDEx. 


Pick, nitrite of amyl, 523 
, partial rupture of arteries, 175 
Pierret, posterior columns of spinal cord, 225 
Placenta, spontaneous separation of, when 
previa, 272° 
Plagge, ergotin in cure of aneurism, 549 
Plaster, fluid adhesive, 233 
Pleural effusion, aspiration of, 541 
Ponfick, pathological changes in relapsing 
fever, 239 
Poore, hereditary exostoses, 263 3 
, intensification of auscultatory sounds, 
464 
Portio dura, wound of, 458 
Position, uses of knees and elbows, 103 
Pregnancy, extra-uterine, 474 
u 


Prisons, influence of, on production of 
phthisis, 403 

Procidentia uteri, pessary for, 418 

Prostatic discharges, 172 

Pseudarthrosis of femur, cured by stimu- 
lating injections, 554 

Puerperal convulsions, chloral and bleeding 
in, 279 

Pupil, operation for artificial, 378 

Purpura urticans, produced by inhalation of 
Friar’s balsam, 544 

Pus, blue, 529 

Pyrexia in phthisis, treated by cold baths, 
462 


Quinia in rheumatic fever, 179 


R. 
Ray, Ideal Characters of the Officers of a 
Hospital for the Insane, notice of, 513 
Reeve, ovariotomy, 285 
Refraction, instrument for diagnosis of, 476 
Relapsing fever, changes in, 239 
Retinal vessels, light streak in, 477 
Reviews— 
Barker, Puerperal Diseases, 427 
Barnes, Diseases of Women, 435 
Clarke, Sex in Education, 145 
Dalby, Diseases of the Ear, 171 
Gallard, Diseases of Females, 153 
Leishman, System of Midwifery, 133 
Maudsley, Body and Mind, 158 
Roosa, Diseases of the Ear, 166 
Reyher, influence of extension on intra-ar- 
ticular pressure, 546 
Reynolds, Clinical Uses of Electricity, no- 
tice of, 514 
Rheumatic fever, quinia in, 179 
, treated by cold baths, 462 
, with pericarditis, 467 
—_— -, treated by the immovable 
apparatus, 543 
Rheumatism, chronic, hot baths in, 543 
Rhus toxicodendron, poisoning by, 118, 166, 
569 
Richardson, stricture of esophagus, 256 
Rickets, artificial production of, 534 
Rivington, dislocation of sternum, 547 
Roberts, Practice of Medicine, notice of, 484 
Roebuck, chloral and bleeding in puerperal 
convulsions, 279 
Roosa, Diseases of Ear, review of, 1.6 
Ross, action of alcohol, 229 


583 


Rossbach, action of atropia and physostig- 
min on pupil, 525 


8. 
Saboya, operation for contraction of vaginal 
orifice of neck of uterus, 276 
Salivation, atropia in, 247 
Sands, bony anchylosis treated by subcu- 
taneous division of neck of femur, 283 
, ligation of internal carotid artery, 
73 


Saponin, local anwsthesia from, 527 
Savory, treatment of stricture, 556 
Schleip, stomach pump in chronic diseases 
of stomach, 464 
Schroeder, Midwifery, notice of, 210 
Sclerema of new-born infants, 533 
See, action of alcohol, 526 
Shoulder-joint, conservative surgery of, 550 
Shoyer, case of triplets, 280 
Siamese twins, autopsy of, 571 
Siegen, eucalyptus globulus, 523 
Sinuses of dura-mater, thrombosis of, 39 
Skeleton, atrophy and softening of, 243 
Skene, ovariotomy, 286 
Skull, asymmetrical, 412 
—--, fracture of, 553 
Smith, congenital absence of arms, 459 
——-, diagnosis of aneurism, 17 
——-, ligation of internal and external 
carotids, 575 
Snakes, action of Indian venomous, 567 
South Carolina Medical Association, notice 
of Transactions of, 471 
Spiegelberg, Diagnosis of Ovarian Tumours, 
notice of, 185 
, spontaneous reduction of in- 
verted uterus, 275 
Spinal cord, lesion of, with lowering of tem- 
perature and pulse, 458 
——, posterior columns of, 225 
Spleen, pigmentation of, in melanzemia, 534 
, removal of, 258 
Spooner, pessary for procidentia uteri, 418 
Squire, Photographic Clinique, notice of, 221 
, vertebrated prostatic catheter, 572 
Stellwag, Diseases of the Eye, notice of, 215 
Stems, intra-uterine, caution in employment 
of, 563 : 
Stephenson, abscess. of larynx simulating 
croup, 241 
Sternum, dislocation of, 547 
Stewart, double gunshot wound, 554 
St. George’s Hospital Reports, notice of, 172 
Stokes, acupressure in castration and am- 
putation of penis, 251 
Stomach-pump in chronic diseases of stom- 
ach, 
Stone, poisoning by rhus toxicodendron, 569 
Stricture of urethra, impassable, 555 
, results of operation 
for, 450 


, treatment of, 556 
Struthers, diverticulum of small intestine, 
227 


Strychnia in amaurosis and amblyopia, 472 
- poisoning cured by atropia, 278 
Stumps, pathology of conical, 265 
Subclavian vein, compression of, by frac- 
tured clavicle, 282 
Swanzy, exophthalmic goitre, 270 


il 


584 


Sweating of phthisis, atropia in, 245 
Syphilis, mercury in, 536 

, vaccinal, 243 

, treatment of, 537 

Syphilitic infection, on some sources of, 85 
- paralysis, 462 


Tait, disinfected sponge-tents, 564 
Taylor, Medical Jurisprudence, notice of, 
211 


, Hip-joint Disease, notice of, 220 

Teevan, impassable stricture, 555 

——) results of operation for stricture, 458 

Tents, disinfected sponge, 564 

Theobald, muscular asthenopia of myopia, 
6 


Thibault, cauterization in diphtheria, 534 
Thomas, migration of white corpuscles, 229 
, normal ovariotomy, 577 
Thompson, operation for artificial pupil, 378 
Thomson, diagnosis of refraction, 476 
Thoracic canal, inflammation of, 238 
Thornton, thyrotomy, 459 
Thrombosis of cerebral veins and sinuses of 
dura mater, 39 
, in cases in which the arterial 
walls and viscera are natural, 180 
—- organization of, after ligature, 
51 


Thyroid gland, excision of, 253 

Thyrotomy, 281, 459 

Tic douloureux, ice treatment of, 569 

Tilt, diagnosis of subacute ovaritis, 275 

Transfusion, 528 

in uterine hemorrhage, 561 

Triplets, case of, 280 

Trousseau, Practice of Medicine, notice of, 


Tuberculosis, artificial production of, 242 
Tufnell, position and diet in aneurism, 540 
Tumours, pathogenesis of, 28 

Twins born at different periods, 273 

, Siamese, autopsy of, 571 
Tympanum, traumatic rupture of, 461 
Typhoid fever, cold water treatment of, 188 


Uleers, iodoform in local venereal, 283 
Uina, excision of entire, 96 

Ungarelli, Cesarean section, 562 

Urbanito, removal of spleen, 258 

Urethra, rupture of, during labour, 561 

, Stricture of, notice of Curtis on, 502 
» impassable, 555 

, result of operation, 458 
, treatment of, 556 


Urethral discharges, syphilitic and non- 
syphilitic, 172 

Uterine veins, entrance of air into, 178 

Uterine-fibroid, ergotin in, 564 


INDE xX. 


Uterus, contraction of vaginal neck of, 276, 
——-, spontaneous reduction of inverted, 


, rapid dilatution of cervix, for con- 
striction, 287 


V. 
Vaccinal syphilis, 243 
Vajda, origin of epithelial cancer, 252 
Valentinotti, Caesarean section, 563 
Veins, entrance of air into uterine, 178 
, thrombosis of cerebral, 39 
Vermiform appendix, removal of, 557 
Verneuil, resection of cocoyx in imperforate 
anus, 264 
Vomiting of pregnancy cured by bromide of 
potassium, 272 


Walker, ice treatment of tic douloureux, 569 

Warren, notice of Life of Dr. John, 497 

Washington Territory Medical Society, 
notice of Proceedings of, 474 

Waters, Diseases of Chest, notice of, 490 

Watson, excision of thyroid gland, 253 

-, nevus of orbitar cellular tissue 

treated by ligature, etc., 461 

-, neuro-paralytic keratitis, 559 

Weeker, extraction of cataract complicated 
with adhesion between lens and iris, 269 

Wells, Diseases of the Eye, notice of, 215 

, Report on Meteorology, 424 

Westphal, spinal paralysis, 532 

Whipham, thrombosis in cases in which the 
arterial walls and viscera are natural, 180 

Whitehead, Climate of Colorado, 388 

Whittle, anticipation of post-partum hem- 
orrhage, 273 

Williams, asthma treated by chloral, 244 

——, cold baths in pyrexia of phthisis, 
462 

——, flap extraction of cataract, 476 

Wilson, Lectures on Dermatology, notice of, 
209 

Wood, exstrophy of bladder, 558 

Woodbury, immediate compression of com- 
mon iliac artery, 131 

Woodman, wound of internal jugular vein, 
250 


¥. 
Yellow Fever epidemic at Shreveport, 480 
in Memphis, 343 
Yeo, congenital absence of portions of pec- 
toral muscles, 459 
—-, croton-chloral hydrate, 522 


Z. 
Zeissl, treatment of syphilis, 537 
Ziemssen, Cold Water Treatment of Typhoid 
Fever, notice of, 188 


